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Original Articles 


EMPYEMA AS ENCOUNTERED IN THE 
ARMY.* 
E. WINDMUELLER, M. D. 


WOODSTOCK, ILL. 
Lately Major, M. C., U. S. Army 


This paper is not intended to be a treatise on 
empyema but simply a short, concise rehearsal 
of our experience with this disease at Base Hos- 
pital, Camp Sherman, during 1918 and 719, as 
well as at Base Hospital 88 at Savenay, France. 

Over 150 empyema cases furnished the basis 
of our conclusions and the men doing this work 
were close observers of mature judgment who 
had long experience with this disease in civil life. 

I am aware there will be considerable dissen- 
sion from our final verdict, as I knew many good 
men in this district in pre-war days who were 
ever opposed to it. 

Civilian physicians who were in the service 
as Base Hospital surgeons during the winters of 
1917, 1918 and 1919 were greatly impressed by 
the severity of all diseases of the respiratory tract. 

Bronchitis, broncho and lobar pneumonia were 
of a more severe nature and hence had a higher 
mortality than we had encountered in civilians 
life. 

The pneumonias were followed by more com- 
plications than was usual in civil practice and 
empyema, pericarditis and endocardial disease 
as well as various arthritides were relatively 
common. 

This status prevailed not because we had a 
new disease to deal with but because of a gen- 
erally lowered resistance of the soldier due to 
overcrowding, frequent exposure to all kinds of 
infections and the mental state of the new recruit. 

A large percentage of the stricken soldiers were 
new arrivals in camp, they had just received their 


*Read at the meeting of the Tri-State District Medical 
Society, at Rockford, September, 1919. 


anti-typhiod inoculation and the often severe 


‘reaction following this had lowered their resist- 


ance, 


Yet others arrived in camp suffering from the 
after effects of a prolonged farewell debauch and 
many of these men were ready victims to the 
ever-present pneumococcus. 

We medical officers from civilian life were at 
first not greatly disturbed by the presence of 
empyema, as we had always considered an opera- 
tion an almost infallible cure, and it was not 
until the first few cases promptly died that we 
saw the gravity of the situation. 


However, not a single case died of simple 
uncomplicated empyema, all cases that came to 
autopsy showed other septic conditions such as 
pericarditis, pulmonary abscess, endocarditis or 
general sepsis. 

The influenza epidemics of 1917 to 1919 were 
really not a true influenza, as the laboratory 
reports showed the absence of the Pfeiffer 
bacillus in the vast majority of cases, but the 
pneumococcus and the streptococcus were usually 
associated. 

Hence it was not surprising that pneumonia 
and empyema were a common sequel to influenza. 

Thirty-three per cent. of the population of the 
camp in the fall of 1918 developed influenza ; of 
these 18 per cent. developed pneumonia and the 
mortality of these latter was 42 per cent. 

Cultures obtained at autopsy from the exudates 
and blood from heart and lungs showed the 
pneumococcus type present in 53 per cent.; type 
3 in 25 per cent. and streptococcus hemolyticus 
in the balance of the eases. 

The streptococcus hemolyticus was often asso- 
ciated with the pneumococcus in the chest 
effusions. 

The diagnosis of a well pronounced empyema 
rarely presents any difficulty but interlobar, 
mediastinal or other unusually located empyemas 
may sometimes baffle our diagnostic ability and 





170 ILLINOIS MEDICAL JOURNAL 


here the clinical signs, physical findings, the 
fluoroscope, blood picture and the diligent and 
rational use of the aspirating needle will finally 
solve the problem. 


A description of the treatment of empyema in 
the Army would fill a book. The terrible mor- 
tality encountered in the early history of opera- 
tive intervention led many to believe that we were 
dealing with an entirely different disease than 
we had known in civil life and so the old estab- 
lished operation of rib resection was thrown aside 
and other methods substituted. 


Each author claimed wonderful results for his 
particular mode of treatment or operative meas- 
ure but in retrospect we see only the truth of 
the old surgical axiom that pus under pressure 
must be promptly and efficiently drained. 

In the early months of 1918 at Base Hospital, 
Camp Sherman, simple intercostal incision was 
done under local anesthesia, and the cavity 
irrigated with Dakin solution according to the 
latest methods of Rockefeller Institute and by a 
competent man fresh from that institution. 

These patients did well for a short time, the 
pus lost its purulent character, the bacterial count 
dropped and the patient apparently improved. 
Later the wound looked irritated, hyperemia 
extended over the chest and the patient simply 
went to pieces. The moxtality of this group of 
cases was 68 per cent. 

Later rib resection was done under local 
anesthesia followed by typical Dakin treatment 
and the results were little better. 

The medical service lost faith in the surgeon 
and tried frequent aspirations and a few patients 


improved temporarily under this treatment but.» 


none were cured. Instillation through the 
aspirating needle of 2 per cent. formalin glycer- 
ine was added to aspiration and a few men of 
the medical service became enthusiasts, but for 
a short time only, for the end results were a 
disappointment. 

Where then lay the fault? Why the high death 
rate? 

A commission of both medical and surgical 
services was appointed and after due deliberation 
came to the conclusion that there was a proper 
time for operation and this was the period imme- 
diately after the subsidence of the pneumonic 
process, 

It was learned that patients aspirated before 
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the pneumonic process had subsided, frequently 
had a decided relapse and that the presence of 
fluid in the pleural cavity acted as a splint to 
the affected lung. Later results proved that the 
best results were obtained where the patient was 
drained between the 12th and the 24th day. 

Following the rules laid down by this com- 
mission the mortality was greatly reduced and 
though other methods advocated were tried out 
the following procedure gave the best permanent 
results. 

When the medical service pronounced a patient 
recovered from pneumonia and the presence of 
pus was definitely established in the chest he was 
turned over to the surgical service. 

Just before operation the exact location of the 
pus was determined by needle and often the 
x-ray, a rib resection was done under the angle 
of the scapula if possible and a generous section 
of the lowest possible rib removed. 


This was done in every case under local 
anesthesia and the following technique was found 
very practical : 

The area of operation was injected with a one 
per cent. novocain solution down to the rib, the 


incision made down to the -periosteum, the soft 
parts well retracted and a one per cent. novocaine 
solution injected into the periosteum through a 
heavy dental syringe in sufficient quantity to 
dissect the latter from the rib by hydrostatic 
pressure. 

Very little dissection of periosteum was then 
necessary to free it from the rib and a rib shear 
promptly finished the operation with little or 
no pain. 

This procedure produced no more pain or 
shock than simple intercostal incision and gave 
better drainage. 

Two large size drainage tubes were inserted 
securely stitched together and well fenestrated. 

The patient then received an intravenous injec- 
tion of 50 c.c. of a 25 per cent. solution of sterile 
glucose and after the third day 100 c.c. of a 50 
per cent. solution into the pus cavity. 

These injections were repeated every other day. 

There was marked improvement of most 
patients after following this method and the 
better end results justifies its employment. There 
is a marked rise in leucocytosis after the use of 
the glucose and this probably increases the resist- 
ance of the patient. 
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Later, in France, where I did considerable 
work in empyema, this method gave the most 
gratifying results. 

Irrigations with strong chemical antiseptics 
were not only useless but usually harmful besides 
entirely unnecessary. 

The methods used in this series of cases were: 
Rib resection with typical Carrel-Dakin treat- 
ment, Mozingo’s method of aspiration and Dakin 
injection, intercostal incision with Dakin treat- 
ment, multiple simple aspiration, continuous 
hydraulic aspiration, frequent aspiration with 
formalin glycerine injection, rib resection with 
formalin glycerine irrigations and, finally, above 
described method. 

Breathing and blowing exercises were practiced 
by all convalescent patients to aid in lung expan- 
sion. 

CONCLUSIONS : 

Empyema as it occurred in the Army is but 
one element in a severe pneumonic infection to 
which in many cases the streptococcus has been 
added. 

The presence of fluid in the pleural cavity dur- 
ing the active stage of the pneumonia acts as a 
splint to the diseased lung and should not be 
removed at this time. 

If the patient survives the pneumonic process 
and the fluid becomes purulent, rib resection done 
at the most dependent part of the abscess cavity 
gives the best permanent results. 

Dakin’s solution or any other strong chemical 
irrigation was universally condemned by all mem- 
bers of the ‘commission as not only useless but 
positively harmful, as it was found that a firm 
pyogenic membrane was produced by them which 
prevented proper expansion of the lung. 

Intravenous injections of glucose solution were 
considered a valuable adjunct to good drainage. 





SPINAL ANESTHESIA IN GENERAL AND 
GENITO-URINARY SURGERY.* 
G. W. Green, M. D., 
CHICAGO. 


I have seen Dr. Babcock of Philadelphia, Prof. 
Bastinnelli of Rome, Prof. Kocher of Berne, 
Prof. Wertheim of Vienna, operating with spinal 
anesthesia. All of these men have had consider- 
able experience with this form of anesthesia and 


* Read at the Sixty-ninth ie bene of the Illinois 
State Medical Society, May 21, 1919 
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they each take every known precaution to avoid 
accident and still I have seen two patients where 
the operation had to be stopped and considerable 
time spent to resuscitate the patient from a seri- 
ous shock, due to the anesthetic. 

H. Meuriat and O. Platon’ expatiate on the 
advantages of spinal anesthesia in war surgery, 
but add this precaution: “Of course, the anes- 
thetic is a poison and those whose livers and kid- 
neys show that they are unable to counteract the 
poisonous effect of the anesthetic should be ex- 
cluded from spinal anesthesia.” 


Dameno* reports four cases of temporary par- 


alysis of the external rectus muscle of the eye. 
He refers to 80 similar cases on record, but says 
they all retrogressed spontaneously. 

Babcock,* with an experience based on over 
5,000 cases, says: “Spinal anesthesia requires a 
more highly developed technic and a greater de- 
gree of watchful supervision than does the use of 
ether.” He closes his article with the statement 
“spinal anesthesia is relatively safer in the young 
and robust than in the enfeebled and toxic.” His 
whole article is well worth the study of any one 
using spinal anesthesia, as also is the article on 
this subject by Boyd and Yount.* 

Reporting 6,229 cases of spinal analgesia, done 
by twenty-seven different physicians in the Gov- 
ernment Hospital of the Republic of Panama, 
they say: “The majority of our patients are West 
India negroes and Panamanians of the poorer 
classes of low mentality and are by no means 
neurotic in tendency. They submit to operation 
with a minimum of mental distress. These fac- 
tors are of great importance in this method.” 
Of drugs they say: 

In the beginning, many different drugs were tried 
both separately and in combination and with the ad- 
dition of strychnin and epinephrin. We have ob- 
tained the most consistently good results with the 
following preparation, so that we now use it ex- 
clusively: Ampule 

0.5 c.c 
ere pe rer nee 0.05 gm. 
Sodium chlorid ......... 0.05 gm. 
Distilled water .......... 0.5 cc. 

RESULTS 


Failures. We are unable to give a statement of the 
percentage of failures for the entire series because 
the records are not complete in this respect. Follow- 
ing all cases for a period of three months in the 
present year we note the following: 

In 226 consecutive cases injected by one having had 
a large experience in the method, there was one com- 


2¢¢ 
0.1 gm. 
0.1 gm. 
1 es. 
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plete and one partial failure, about 0.8 per cent. In 
479 cases injected by six different physicians there 
were sixteen complete failures, nine partial failures 
and four repeated injections, about 6.25 per cent. 
failures. 

Unfavorable Features During Operations. On 
three occasions it has been necessary to stop the op- 
eration temporarily on account of respiratory fail- 
ure. Artificial respiration was begun and continued 
in each case until the patient was able to breathe. 
In one of the cases it was necessary to continue the 
artificial respiration fifty minutes. All three patients 
recovered and the operation was completed in each 
case without a general anesthetic. 

After Effects. Mild headache and backache oc- 
curred in about 20 per cent of the cases. They yield 
readily to the usual headache remedies. The severer 
type of headache associated with vertigo, severe back- 
ache, stiff neck, etc., is much less frequent. In our 
wards it occurs in about 1 per cent of cases. It is 
due to slight hemorrhage into the subarachnoid space 
from faulty puncture. 

Temporary loss of vesical control is fairly frequent 
following operations on the rectum and perineum. 

One patient developed a marked degree of mental 
derangement which lasted fifteen days, after which she 
recovered completely. She had undergone a pan- 
hysterectomy. 

Deaths. There have been four deaths in which 
spinal analgesia has been a factor. In only one did 
it seem to be the sole cause of death. 

Conclusions. Special skill is required for the suc- 
cessful use of spinal anesthesia, particularly in its 
selectve field when it is chosen as the least dangerous 
anesthetic in desperate cases. 

In the hands of such skilled men as Drs. Nagel 
and Thompson in the limited field they have so 
ably outlined, I am confident that this is a valu- 
able anesthetic, but those of us who are not so 
skilled would do well to carefully study the work 
of the men cited and especially note their warn- 
ings and contraindications. 
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SOME OBSERVATIONS ON CONGENITAL 
SYPHILIS.* 
Rosert Krost, M. D. 
CHICAGO. 


Congenital syphilis can conveniently be di- 
vided into the early, the late and the so-called 
latent form. 


*Read at the 69th Annual Meeti 


of ‘the Illinois State 
Medical Society, at Peoria, May 22, 1919. 
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The first two of these groups must be again 
divided: Early syphilis into embryonal, fetal 
and infantile types; late syphilis into late mani- 
festations of a previously active syphilis and 
those cases which only appear late in childhood 
or in adult life without having.shown signs 
before. 


Of the embryonal type of syphilis I have no 
practical knowledge and of the fetal, which in- 
cludes syphilis in the newborn as well as in the 
stillborn infant, but little, as the cases from which 
I have made my observations—one hundred and 
twenty-seven in number—are mostly from the 
Pediatric clinic at Northwestern Medical. 


Most of the cases of fetal syphilis are born 
dead and may or may not show signs of syphilis 
externally. If they do a maceration of the skin 
or a pemphigoid eruption is apt to be present. 
The diagnosis in these cases is best made at 
autopsy. 

Of the cases born alive with signs of syphilis 
a pemphigoid eruption is occasionally present. 
This eruption differs from the so-called pem- 
phigus neonatorum in having a more infiltrated 
base with more inflammatory reaction and by 
not showing the same tendency to rapid spread- 
ing. Rhinitis is present frequently and at times 
there may be a papular eruption but more fre- 
quently the characteristic thickening of the skin 
over the palms and soles is present. 

In the infantile type the signs of syphilis ap- 
pear in the majority of the cases during the 
first three months—most of them show lesions 
during the first month. The time at which the 
lesions appear having in most cases a definite 
relation to the severity of the infection, the 
earlier the lesions appear the more severe the 
infection. 


The first symptoms to appear in most of my 
cases was the snuffle. Because of the frequency 
of head colds in infants only those cases were 
classified as luetic snufflers where the snuffles 
had persisted for a number of weeks and was 
accompanied or followed by other symptoms. 
Snuffles is at first usually dry, later it becomes 
serous and then muco-purulent or bloody. The 
sides of the nose and upper lip are frequently 
excoriated ; the formation of crusts in the nose 
together with the swelling at times render nasal 
breathing almost impossible. I recently saw such 
a case that had had two operations for adenoids 
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without relief clear up promptly under mercury. 
If untreated this process in the nose may go on 
to destruction of the cartilaginous septum and 
the bones of the nose and we get the typical de- 
formities, buck nose and saddle nose. 


Next to snuffles the eruption was the most fre- 
quent initial symptom. The character of the 
eruption varied as to extent and form. Only oc- 
casionally have I noted the occurrence of the 
types of eruption found in acquired syphilis. I 
can remember having seen but one macular 
eruption. The maculo-papular eruption was 
rarely found alone and the pustular was not seen. 
The papular form in infants is more apt to ul- 
cerate and macreate and coalesce due to the 
tender skin of the infant and also to the moisture 
present; this was especially noted in the diaper 
region. 

The typical skin lesions of congenital syphilis 
are not, however, these lesions mentioned—there 
are other lesions peculiar to congential syphilis 
and found much more often. They appear as cir- 
cumscribed or diffuse infiltrations of the skin 
found often around the mouth, forehead and 
cheeks, but more especially on the soles of the 
feet and the palms of the hands and in the 
gluteal region. The skin of the affected area 
feels slightly thickened and stiff—it is shiny as 


though varnished over. 


The color depends 
somewhat upon its location; on the hands and 
feet it is dull red or reddish brown, on the face 
frequently the color of a cigarette smoker’s 
fingers. These affected areas are at first smooth, 
later they may desquamate after first showing ir- 


regular fissures. The skin frequently peels off, 
especially on the palms and soles and this process 
may be repeated. 

We may also have ulcerations, especially 
around the moist surfaces and those that come in 
contact—mouth and diaper regions. The ulcera- 

ions around the mouth often take the form of 
linear ulcers which involve the mucous mem- 
brane and extend up into the skin margin. These 
ulcers, when deep, leave permanent scars which 
are very diagnostic of congenital syphilis. In the 
gluteal region where the thighs rub together 
superficial ulcers often occur and the whole area 
of red, thickened skin, resembles intertrigo. 

The hair of the scalp and eyebrows is often dry 
and sparse and comes out easily; alopecia may 
occur. The nails shows many changes. They are 
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often brittle and break easily. Paronychia dry 
or ulcerative may occur, irregularities are com- 
mon and the nails are often shed a number of 
times. Some years ago Dr. Brenneman called 
my attention to the large number of syphilitic 
infants who had peculiar shaped finger nails. 
The nails appear narrow and are pinched in 
laterally, coming almost to a point at the tip; 
the whole nail looked at from above being very 
convex. I have seen this condition of the nails 
present in two Mongolian idiots, but never in 
any other condition but congenital syphilis and 
I believe it to be a valuable point in diagnosis. 


The mucous membranes show the linear ulcers 
I have mentioned around the mouth, these also 
appear around the anus. Mucous patches are 
found in the mouth, but not as often as in ac- 
quired syphilis. Condylomata are quite rare dur- 
ing infancy. Marked changes must occur in the 
larynx although I have been unable to see the 
mucous membrane; a great many of these babies 
have a hoarse voice, one case had complete 
aphonia. The glands are always involved, 
practically all of the external glands were palp- 
able and I found either one or both epitrochlear 
glands involved in every case. 

The blood frequently shows a secondary 
anemia, at times very severe, one case showing 
a red count as low as 1,700,000, Hg 35 per cent, 
and white cells 24,000, with a normal relation 
of the white cells. This case cleared up quite 
promptly on treatment. 

Changes in the long bones are not very com- 
mon in the infantile type. Three babies had a 
diffuse swelling just above the elbow—one just 
above the ankle, and in one the lower end of 
both the humerus and tibia were involved. These 
swellings were painful to touch—a great deal 
of pain was present on motion. These swell- 
ings were of rapid development and two of 
them broke down and discharged before treat- 
ment could arrest them. There was, however, no 
permanent deformity. No temperature was 
present in any of them which helped distinguish 
them from an ordinary abscess. They were un- 
doubtedly cases of Wegner’s oseto-chondritis. 
Besides these cases with swelling there is a condi- 
tion relatively frequent—? cases—of pseudo- 
paralysis. The oldest infant showing this condi- 
tion was two months of age, the youngest five 
days. The mothers came with the same history 
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that the child had been normal in every way up 
to a certain date, they then noticed that there 
was pain on motion, both active and passive, and 
that in two or three days the baby would 
no longer move the affected limb. On examina- 
tion these babies show the ordinary signs of 
syphilis—glands, spleen, etc.,—with a rigidly- 
held arm or leg which is tender to pressure and 
extremely painful on motion, no swelling is 
present and in three cases where I obtained fine 
x-ray pictures no lesion in the periosteum could 
be demonstrated. I believe that the periosteum 
is involved though it may be the muscle that is 
affected. A week’s treatment with mercury re- 
lieved all symptoms of pain and paralysis. 

In the flat bones spots of softening were 
relatively common (cranio-tabes). Some of the 
babies showed excessive formation of bone in the 
parietal and frontal regions; two cases showed 
the bony hypertrophy along the sutures. 

In the viscera the most frequent change was 
found in the spleen, which was enlarged in about 
80 per cent of the infantile cases. The enlarge- 
ment is usually not marked but at times was very 
much so. Under four months an enlarged spleen 
usually means syphilis or tuberculosis. 

Enlargement of the liver was frequent, but 
means little because so many things cause en- 
largement in babies. The lungs showed nothing 
in my cases that I could ascribe to syphilis. 
Three of my cases had congenital heart lesions, 
a proportion a little too high to be a single co- 
incidence. Two cases showed an enlargement 
and hardening of one testicle. 


Changes in the nervous system are not rare, 
even during infancy, though not as frequent as 
later in life. Thus, in twelve cases, a noticeable 
bulging of the anterior fontanelle was present, 
due to varying degrees of hydrocephalus. One 
of these cases had a marked opisthotonos and 
generalized rigidity, with increase in the spinal 
fluid pressure—convulsions were present. The 
whole picture cleared up on large doses of mer- 
cury. 


Brain hemorrhage occurred in one baby at nine 
months of age and the child, now nine years 


old, is a typical hemilpligio. A history of re- 
peated convulsions was obtained in four cases, 
hut two of these babies also had marked rickets, 
so that convulsions have not seemed an im- 
portant symptom. 
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The special senses are not affected as often 
during infancy as later. In a few cases I have 
seen chronic otitis media with a history of sud- 
den onset during the early weeks of life. The 
eyes during. infancy in my cases have shown 
nothing. 

Generally these babies are backward physic- 
ally, mentally most of them seem quite normal 
during infancy. An infant with 
syphilis is usually hard to feed even on the breast 
and on the bottle they are often severely 
marasmic for long periods. In_ thirty-eight 
cases under one year where the weight had been 
recorded only four were up to normal weight for 
their age, the remainder were from one to eight 
pounds under weight. Even under energetic 
specific treatment and the most careful feeding 
the gain was slow or there was even a loss. 
The resistance of these babies is very poor; 
they are always sick and the mortality from the 
ordinary diseases of infancy is high. 


congenital 


Late Congenital Syphilis: In considering the 
manifestations of late syphilis we note first the 
comparative rarity of skin lesions. Two main 
forms occur, the small and large nodular 
syphilide, though in the first few years after in- 
fancy I still found the ordinary lesions. The 
large nodular syphilide is probably a_ skin 
gumma; it breaks down at times and leaves 
a ragged ulcer with indurated edge which is 
very hard to heal. 

The mucous membranes in late congenital 
syphilis are frequently affected, condylomata are 
more frequent than during infancy; one case had 
condyloma like masses all over the anterior part 
of the tongue. The mucous membrane of the 
throat, larynx and nose are often affected. Gum- 
matous processes in these regions break down 
and form large ulcers on the soft palate or ton- 
sils. I have seen recently one tonsil and part 
of the pillars destroyed in this way. 


The glands, even in the well-treated cases, 
show some hypertrophy and in untreated cases 
may show marked hypertrophy as in one case 
—Joe C., 12 years old, who came to the clinic 
with a diagnosis of tubercular glands of the 
neck of many months’ standing. The glands 
formed a: collar around his neck and looked 
like Hodkin’s disease. He gave a positive Pir- 
quet but more important a positive Wassermann, 
which was made because of an old keratitis. 
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Within a month after specific treatment was 
begun the swelling had disappeared. 


The bones are frequently affected in late 
hereditary syphilis, either by gummata or by a 
hyperplastic osteitis or periostitis or both. These 
changes are most often found in the tibia, 
though they may be found in any of the bones. 
My four cases affecting the tibia showed vary- 
ing degrees of swelling with roughness of the 
bones, both tibia were affected in two, one a 
case of long standing had only a thin ehell of 
the tibia remaining, this was sharp and bent and 
gave the typical saber-sheath deformity. In the 
acute stage a great deal of pain and tenderness 
are present and walking is difficult. Gummata 
of the clavicle and fingers were also observed. 
Both knee joints were affected in two cases with 
marked swelling but very little pain; one of these 
cases could not walk because of the deformity 
present. 


In the viscera, gummata appear most often in 
the liver; at other times the liver becomes 
enormously enlarged and shows no roughening 
or nodules, as in a colored boy, four years old, 
who came complaining of pain in the right 
upper quadrant. The liver edge was below the 


umbilicus. There was tenderness on pressure 
but no nodules or roughening. Two other cases 
showed the same symptoms, all gave Wasser- 
manns and cleared up promptly under treat- 
ment. 


To me the most interesting changes in late 
congenital syphilis were in the nervous system. 
These changes, as in the infantile form, may 
be due to changes in the blood vessels, to diffuse 
sclerosis or to gumma formation. 


Some form of nervous disorder is frequent; it 
may be only excessive nervousness, at tintes 
choreic in form, it may be 
epilepsy. 

I have under observation at present two chil- 
dren, one seven, the other twelve, with Argyll- 
Robertson pupil and absent knee jerks. Neither 
has the tabetic gait nor is the Rhomberg present. 

Three cases of juvenile paresis have come 
under my care during the past ten years; all 
of them give about the same history, though the 
time of onset varied. They were all normal in 
their early development—none had any infantile 
symptoms of syphilis that the mothers could re- 
call. One patient, a girl, first showed symptoms 


migraine or 
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at 41 years; another girl at five years, and one 
case, a boy, first showed symptoms at 6. 
Because of the marked similarity in histories 
I will only give the history of one case.— 


Geo. L. 


He became a patient at the dispensary when eight 
years old and gave the following history. Mother 
states he was a full time baby, no birth injuries, de- 
veloped normally, talked well at two years; walked 
well at a year and a half; no eruption; no snuffles; 
never sick. The boy seemed all right until nearly six 
years old when his disposition changed; he cried more 
easily than before and laughed more—“became silly 
acting.” When he was six years old he had a series of 
convulsions for three weeks. The mother noticed at 
this time an inequality of the pupils and a slight 
photophobia. The gait became peculiar about this time 
and he has had increasing difficulty in walking until 
now he falls frequently. His mentality has gradually 
weakened and he cries most of the time. 

On examination the boy has the overhanging fore- 
head, a suggestion of saddle nose; his upper central 
incisors are not notched but are peg-shaped; his other 
teeth are peg shaped and deformed. His external 
glands are all palpable. There are no scars on cornea, 
but the left pupil is very large and fixed. Reaction to 
light gone. His right eye reacts to accommodation. 
His coérdination is much impaired; he is very clumsy 
in fine movements ; his gait is spastic and the boy falls 
after walking a few steps. The knee reflexes are ex- 
aggerated. The spinal fluid gave a reaction. The 
cellular count was increased. Two of these children 
are now after five years bedridden and absolute idiots. 
The third I have lost track of. It is interesting to 
note that in these three cases of juvenile paresis the 
ordinary symptoms of congenital syphilis have been 
lacking. In congenital syphilis as in the acquired form 
the Spirochete seems to pick out special tissues. 

From the sixth to the tenth year deafness 
may come on, it is a nerve deafness and does 
not respond to treatment. About this time too 
we find changes in the eyes, an interstitial kera- 
titis having been the most frequent late sign 
seen, one or both eyes may be affected and 
these cases if neglected lead to permanent blind- 
ness because of corneal opacities. 

Latent Cases: The latent cases are, of course, 
not recognized in most instances, we rather guess 
at them than diagnose them. In a clinic where 
every child is suspected of having syphilis until 
proved otherwise—even where the Wassermann 
is negative, we often give small doses of mercury 
with evident benefit. We often have the feeling 
that some obscure condition, some peculiar clini- 
cal manifestation is syphilitic and treat the 
child accordingly. 

As to the probability of signs or stigmata of 
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syphilis in the third generation I have seen no 
evidence of a real infection. That many of 


the children of the third generation are below 
par in many ways I think is beyond question. 

In conclusion a few words on the stigmata of 
congenital syphilis: 


1. Hutchinson’s triad. 

(a.) The two upper central incisors of the 
permanent set are notched and peg shaped, the 
notch being cup shaped—many varieties occur— 
and all of the teeth may be involved, the molars 
having the cusps more definitely marked. 

(b.) Nerve deafness. 

(c.) Interstitial keratitis. 

2. Scars: Lineal scars around the mouth, 
arranged in a radial manner. 

3. The Facies: The forehead is prominent, 
bulging or overhanging; the bridge of the nuse 
is sunken giving the buck or saddle nose. Many 
of these children look alike—so much so that I 
often mistake one for the other. 


DISCUSSION. 


Dr. JosepH BrENNEMANN (Chicago): In what 
I have to say I will speak only about congenital 
syphilis. Dr. Krost has given us a very comprehensive 
and admirable paper on the symptomatology of con- 
genital syphilis. Dr. Krost and I have worked side 
by side for a good many years so that I haven't very 
much to add to what he has said. 


It seems to me, however, that one might pick out 
in a sort of proportional sense the individual symp- 
toms one ordinarily sees more than he has done in his 
paper—which would not be possible there. Now the 
thing that strikes one who works with congenital 
syphilis and sees practically no acquired syphilig—is 
the utter difference between congenital syphilis and 
acquired syphilis. The non-pediatric physician thinks 
of children and babies in terms of the adults and they 
are api to do that with reference to syphilis. Now the 
two diseases have almost no symptom in common. 
There are only a few. With the adult we think of 
the primary lesion, the secondary symptoms, the 
gumma, the tertiary lesions, and so forth. In the in- 
fant we have no primary lesion, or if we have, we 
don’t know where it is; the secondary symptoms are 
not the same as in the adult; mucous patches are al- 
most absent. The secondary symptoms, if one can 
call them such, are entirely different from what they 
are there, and the gumma is a relatively unimportant 
thing. 

If one thinks of congenital syphilis in the way in 
which I spoke of it a moment ago as to the relative 
value of different symptoms, as they strike one who 
xe€s a great many cases of congenital syphilis, I am 
ever and over impressed with the fact that the most 
important symptom of congenital syphilis, and one 
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that has a great deal of diagnostic value, especially 
in getting the history, is absorption on the part of the 
mother. We rarely see a case of congenital syphilis 
that lives in which there has not been at least one 
miscarriage and commonly two or three and even 
seven and eight miscarriages that have preceded that. 

In getting the history from a mother who usually 
brings the baby to us, and where we don’t want her 
to know what we are driving at, where we want to 
get the history whether there is syphilis in the family. 
the most important question that we can ask is in a 
roundabout sort of way, whether she has ever had 
miscarriages or not, and if she has had a miscarriage 
or has had several miscarriages, that adds strongly to 
the probability that this child has congenital syphilis. 

The most frequent symptom, I think without doubt, 
is the snuffle, not that every snuffle means congenital 
syphilis. There are lots of snuffles, but congenital 
syphilis hardly occurs without a snuffle. It is almost 
invariably present. 

Among the characteristic symptoms, I mean the 
symptoms that are valuable from a diagnostic stand- 
point, there are a few that to me always stand out 
prominently. One of them is a peculiar expression, 
a peculiar contour of the face, the syphilitic face which 
occurs in perhaps less than a third of the cases. They 
have a sort of a square-round head, with the top of 
the head and forehead rather prominent, nose rather 
depressed, whole face rather flat. After one sees a 
number of them, one can recognize it very readily. 

Another symptom that to me is of a great deal of 


* interest is the presence on the palms of the hands and 


the soles of the feet of lesions that do not occur, so 
far as I know, in acquired syphilis. There is a slight 
induration, a sort of a reddish brownish, glossy, lac- 
quired appearance as though the skin had been freshly 
varnished, and there is usually coarse desquamation. 
That occurring on the palms of the hands and the 
soles of the feet in the first few months of life is 
diagnostic of congenital syphilis. 

Closely associated with that and usually occurring in 
those cases, probably etiologically connected with it, 
is that change in the finger nails that was spoken of, 
where the finger nails are laterally pinched and often 
bent down at the ends, which makes it possible from 
one finger nail to say that a child has congenital 
syphilis, unless one wants to exclude Mongolian idiocy 
in which the same thing fairly frequently occurs. 

In congenital syphilis more than in almost any other 
sickness, we have a number of pathognomonic symp- 
toms. We like pathognomonic symptoms in anything 
—something that we can say “this is it.” In congenital 
syphilis there are a number of those. The face that I 
spoke of is one. The nails are another. The Argyll- 
Robertson pupil which occurs in some of the late 
nervous manifestations that were spoken of, is a third. 
The soles and palms that I spoke of constitute still 
another. Linear scars, radiating out trom the mouth 
in all directions that persist throughout life are also 
a manifestation of Lues. Interstitial keratitis is an- 
other. Hutchinson’s teeth are another. All of these 
are practically pathognomonic symptoms of congen- 
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ital lues. I think the Wassermann reaction ought to 
be considered purely as a symptom of the disease. Dr. 
Krost hardly mentioned it among the symptoms or 
among the diagnostic aids. I think he and I both 
belong to that older school perhaps who still be- 
lieve that what you see and feel and hear and smell 
about cases—that the diagnostic acumen that you ac- 
quire from that method—is of greater value than 
what a laboratory can tell you from a blood test 
with reference to this and also a good many other 
things. (Applause.) 


Dr. Doan (Macoupin): In the case of a child which 
has given spinal positive reaction, has Dr. Krost been 
able to get any results from the mercurial treatment? 


Dr. Krost (Closing discussion): In answer to the 
last question, in the cases that gave a positive Wasser- 
mann @nd spinal fluid, there have been no results from 
treatment, either arsenical preparations or from mer- 
cury. There has been a steady downward course in 
these cases. - 

I didn’t have time to mention anything about treat- 
ment. The cases were almost all treated with mer- 
curial rubs or grey powder. In the older cases espe- 
cially, where we got very poor results after long treat- 
ment with mercury in different forms, both the rub- 
bings and the grey powder, were given salvarsan and 
we got very, very much better results than with the 
mercury. 

Talking of gastro-intestinal symptoms, I haven't 
been able in any of the cases to definitely say that 
gastro-enteritis, the ordinary cases of vomiting, colitis 
in infants and young children, was due to syphilis. 
Some of them may be, but they showed no signs, and, 
as I say, I had very few Wassermanns made on any 
of the other cases. Perhaps if I had more Wasser- 
manns made on some of the cases of colitis and 
gastric irritation in young children, I would get 
positive results as in the adult cases. 





THE WORK OF SELECTIVE SERVICE 
BOARDS OF THE UNITED STATES 
IN THE GREAT WAR—OUR 
POST-WAR OBLIGATIONS* 


S. M. Wy tie, M. D. 
PAXTON, ILL. 


On April 6, 1917, our country, to her everlast- 
ing honor, declared war against the Imperial Gov- 


ernment of Germany. That day America was 
reborn and found her American soul. It will 
remain, as long as time shall last, the birthday of 
a new American aristocracy to which belong 
the boys in khaki, the boys in navy blue, and the 
marines in forest green, the new Continentals, 


*Read before the Ford-Iroquois Medical Society, June 2, 1919. 
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who preferred death to Prussian slavery. Peace- 
ful America that day threw down the gage of 
battle to the Hun and became fighting America ; 
her man power, and woman power, and money 
power and all her mighty forces were mobilized 
for war; a conquering, invincible force that 
turned the tide of battle at the most critical hour 
of the conflict and saved to the world human lib- 
erty. 

Our late entrance into, and lack of previous 
preparation for hostilities necessitated haste if 
we were to become the decisive factor in saving 
our allies from annihilation, as they were fight- 
ing in the last ditch. One of the first and most 
important of the thousands of things necessary 
in preparation, was the selection of our com- 
batant forces. We were to fight the best dis- 
ciplined and the most efficient army the world 
had ever known. To meet it, our soldiers must 
be selected from the strongest of our young man- 
hood, who could stand the physical and mental 
strain of intensive training and be inspired to 
make up in courage and initiative what they 
lacked in military preparation to meet such a foe. 
The exigencies required an inventory of our na- 
tional asset in military man power before they 
could be trained and in order to do this, our 
youth from twenty-one to thirty years of age were 
called upon to register at their respective voting 
places the 5th of June, 1917. Later the prospect 
of a long struggle seemed so certain that the age 
limit was lowered to eighteen years of age and 
increased to forty-five, a necessary measure for 
raising the largest army possible. So-called Ex- 
emption Boards were selected from among civ- 
ilians on recommendation of the governors of the 
various states and appointed by the President, 
whose duty it was to select and induct the men 
into military service. The Boards took the same 
oath and solemn obligation for loyalty and obe- 
dience to the mandates of their superior officers 
that was required of the man in uniform. Their 
services, with few exceptions, were given as a 
patriotic service, without any compensation what- 
ever. In the few instances where compensation 
was accepted it was not sufficient to meet the in- 
cidental expenses of travel to attend the fre- 
quent conferences to which they were summoned. 
This statement is made to correct’ a prevalent 
opinion, erroneously given out by part of our 
press, that their compensation was to be one dol- 
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lar an hour for all the time spent in the per- 
formance of their duties. It was a patriotic serv- 
ice, as well as a duty, and carried out in most 
conscientious observance of the rules and regula- 
tions for their guidance, issued by the Provost 
Marshal General, who was the chief agent of the 
Secretary of War. The Boards were stimulated 
to war-like activity by daily telegrams from 
Washington, not only to speed up the work out- 
lined day by day, but telegrams many times a 
day, making changes in the interpretation of 
the various sections of printed regulations, issued 
for their guidance, that made the work difficult 
and often subjected boards to adverse criticism 
by the registrant and his friends. The work 
was inspiring in that we were a small factor in 
preparing for national defense. The patriotic 
spirit and cooperation and eagerness of the men 
to “get in” as they called it, gave evidence of the 
American spirit and morale that were to be the 
essential factors in winning the war. 


The diversified experiences of those who were 
engaged in this work, were sufficiently varied 
and educational to be of great value for our 
future guidance, should we be called upon to 
meet a similar emergency. 


Unpleasant and unpopular as the duty ap- 
pears, of parading our national sins and short 
comings before the public, it becomes necessary 
for national sins, like personal ones, to be dis- 
covered, confessed, and repented of, befere re- 
generation and reform can correct them. It is 
far better that we discover them ourselves and 
show the courage of exposing and correcting them 
than that the discovery be made by an enemy 
country who would take advantage of our weak- 
ness. The great surprise and shock received by 
physicians upon exemption boards was the reve- 
lation that when we came to examine the regis- 
trants and pass upon their physical fitress to 
meet military requirements for service, we found 
large numbers totally disqualified by reason of 
physical defects. Youths summoned to service in 
a great national peril, when their country needed 
first-class fighting men, were worthless as a mili- 
tary asset. It was humiliating to them to be 
rejected, as most of them were eager to enter 
the army. The pitiable fact is, the fault was not 
theirs, they had never had their rights, they had 
never had the guidance, direction, control and 
advice they should have had in cultivating habits 
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of health to which they were entitled, by those 
who were responsible for their physical welfare. 


Servia has set us an example in her system of 
universal physical education and by it she has 
produced the most superb fighters of any nation 
on earth because her soldiers, if they are to be- 
come soldiers, are trained as all the Serbian 
youth are trained from childhood, in the Sokols, 
the national organization of gymnasts in every 
hamlet throughout the country. The Sokols 


begin the training at six years of age in the 


mental, moral and physical development of each 
individual by physical directors and instructors 
who follow a prescribed, systematic course suit- 
able to the age, by postural exercises and out- 
door games for both boys and girls. This pro- 
duces alertness of the mind and activity of the 
body. “From nine to fourteen years of age the 
classes are drilled in exercises that develops the 
whole muscular system, arms, legs, thighs, in- 
sures deep breathing, nervous coordination or 
control, resulting in giving them agility, ac- 
curacy, courage, speed and strength. From 
fourteen to twenty they must not only practice 
the nine to fourteen years exercises, but addi- 
tional ones to develop the muscles of the trunk, 
with special view of increasing the circulation 
of the blood in heart and lungs.” Between 
twenty and thirty they reach the highest point of 
special training and development of endurance, 
agility, speed and self control. From thirty to 
forty years of age they have a series of drills 
and exercises which not only keep the muscular 
system supple and strong but exercise a healthy 
influence upon the nervous system, blood pres- 
sure and excretory functions of the body. From 
forty to sixty the exercise is less strenuous but 
changed to meet the requirements of age. 


Such a course cannot be made safe and suc- 
cessful unless placed under competent medical 
supervision, and it is voluntary, or made com- 
pulsory, so as to include all individuals of every 
age. What this system has done for the Czecho- 
Slovaks in preparing the men and women for the 
serious and strenuous duties of everyday life, in 
the way of endurance and self control, was il- 
lustrated by the efficiency of their soldiers who 
challenged the admiration of all military men 
who saw them tested either in Russia or any 
other of the allied fronts. 

The trouble with our system er lack of sys- 
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tem has been that gymnasium work is never 
begun until the student reaches the college or 
university, with the result that a few are over- 
trained for athletic contests, and those who need 
training the worst, sit up on the bleachers and 
yell for their husky teams who are usually over- 
trained. We too should adopt some system of 
national health conservation for the benefit of 
the individual. Much has been done along these 
lines, more is necessary to develop us into a 
higher national standard. The World War for 
America, terrible as it was, will prove a bless- 
ing to future generations if it teaches us that 
national health is national wealth, not only in 
time of war, but in time of peace also, and that 
the unfit are not only a military burden, but a 
burden upon the earning members of society in 
time of peace. The war created the first neces- 
sity, and offered the first opportunity, of taking 
a census or survey of our man strength as 
measured by health and physical development 
of those of military age; and some day when the 
great mass of valuable facts relating tc this 
phase of our national life are collected and pub- 
lished by the Surgeon General’s office, where 
they have the data at their disposal from nearly 
eight thousand exemption boards, no doubt it 
will awaken us to some sense of obligation as to 
the duties we owe our youth, 

Out of 3,208,446 who underwent a careful ex- 
amination by the boards according to military 
standards for acceptance, 521,608 were rejected 
as absolutely unfit for any kind of service; 
127,711 were accepted for limited service in 
some capacity where they could take the place of 
a healthy man who would be sent to the front. 
Many of this number, in time, by operation or 
treatment, might be made serviceable for com- 
bative action; 949,318 were ineffective, leaving 
only 2,259,029 who met the military require- 
ments, and many of these only after the stand- 
ards of acceptance had been lowered from time 
to time as to height, weight and muscular de- 
velopment, including the healthiest who could 
be gotten into shape by wholesome feeding, care 
of health and training in military camps. These 
disqualifying defects included teeth, bones and 
joints, eyes, ears, flat feet, immature muscular 
development, heart, lungs and hernias that in 
most instances could have been prevented or 
remedied during childhood and youth. The 
numbers, apportionately are as follows: Defects 
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of bones and joints, 54,744; developmental de- 
fects of (height, weight, chest measurements and 
muscular development,) 39,166; defective ears, 
20,465; eyes, 49,801; flat foot, pathological, 
18,087; heart and blood vessels, 61,142; herna, 
28,268; nervous and mental, 23,728; tubercu- 
losis, 40,553; skin diseases, 12,519, teeth, 
14,793; these were the chief causes for rejec- 
tions. This summary does not comprise the en- 
tire number examined, as the total figures have 
not been tabulated and published. 

* Physically, as a nation, we were found to be 
30 per cent below par—a nation whose youth 
represents a partial invalidism or inefficiency of 
30 out of every 100. If this was unavoidable it 
would be excusable. If it is avoidable, and we 
believe it is, it shows a lack of paternalism on 
our part. With these facts confronting us, as- 
certained by the most critical and carefully 
planned national survey possible, what is to be 
our future attitude toward those who have fallen 


‘ under the blight of our neglect in the past? 


Now that the war is over and we do not need 
these men for war, will the same apathy and in- 
difference and inertia exist toward the coming 
generation ; or will we put into action national 
means to correct and prevent these defects such 
as we did to discover them ? 

Nations like individuals, earn their rights to 
exist by reason of their efficiency. If a virile 
race, they can take care of themselves; if they 
are weaklings they invite the fate of Belgium 
and prove a prey to their predatory neighbors. 

We have all been impressed by the splendid re- 
sults of physical training in our camps. We 
have seen what graduated exercise, regular hours 
for sleep and good food have accomplished in the 
development of our men. Thousands who barely 
passed the lowest standards of requirements by 
reason of digestive disorders, underweight and 
flabby muscles, in a few months gained from fif- 
teen to thirty pounds in weight, and muscular 
stamina that enabled them to stand the physi- 
cal strain of forced marches of twenty to thirty 
miles a day under full equipment of sixty to 
eighty pounds weight with little fatigue. The 
army camps have been of more benefit to the 
health of our men than all the sanitariums in 
the world. The physical improvement in camps, 
while important, was no less a regeneration than 
the moral and mental regeneration along patri- 


otic lines, for there they caught the spirit 
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the camp, the psychology of the mass, the morale 
and spirit of American patriots; the most in- 
spiring and ennobling impulse that ever fired a 
human heart. The spirit of sacrifice for their 
country: the .spirit that prefers death to dis- 
grace of Prussian bondage. 

The enthusiasm in the camps was contagious. 
The work was the hardest the men had ever 
done and’ they liked it. They learned fast and 
were. impatient to get in, and finally the day 
eame for embarking and we sent them away 
with cheers, and the next thing we heard from 
them they had gone over the top at Chateau 
Thierry and the Somme and the Champagne and 
all along the line they gained immortality for 
themselves and glory and honor for American 
arms. 

We should adopt universal military training 
in every school, college and university through- 
out the land, not for conquest but for health, for 
a better race physically and morally. Military 


dl 


training, wisely employed, would teach our youth . 


discipline, respect for authority (invaluable les- 
sons for their future guidance in civil life), and 
habits of order, method, attention to details, 
promptness and preparedness, and above all, in- 
spire them with patriotism and confidence in 
themselves that should the occasion require, they 
could go to the fighting front and whip any foe 
that assailed us, whether it be the fieid-grey 
hordes of the Hun or the mongrel Mexicans 
that have dared and defied us for the past five 
years. 

The Selective Service System and our success 
in this war showed us that patriotism is not 
confined to any class—that the millionaire and 
the miner, the rich and the poor, the descendant 
of the old Revolutionary stock and the immi- 
grant who had adopted our flag only a few years 
before for liberty, can march together, and fight 
together, and die together; in time of national 
peril all Americans of the same breed, National 
heroes. 





THE COUNTY MEDICAL SOCIETY.* 


CuHaARLEs R. Kiser, M. D. 
MADISON, ILLINOIS. 


In casting about for a subject appropriate 
“or this occasion it appeared that a few thoughts 


_— 


*President’s annual address. Read before the Madison 
County Medical Society, June 6, 1919. 
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concerning the County Medical Society would 
be very opportune. It has been so lightly re- 
garded by individual members, some of whom 
have stated that they get nothing out of the so- 
ciety and hence do not attend the meetings. The 
contrary would be nearer the truth. They do 
not attend and hence get nothing out of it. 
Even this is far from the truth, for every mem- 
ber of the profession reaps benefits accruing on 
account of the mere existence of the society, 
fostered and maintained by those who do attend. 

The Madison County Medical Society was 
organized in the late fifties. The meetings were 
held under difficulties, because physicians were 
few, the membership small and distances great, 
compared to the present time. However, meet- 
ings were held and the organization kept alive 
notwithstanding the difficulties. Objects at- 
tained under difficulties are appreciated in pro- 
portion to the effort required. This may ac- 
count for the comparatively small percentage of 
the membership which usually attends our regu- 
lar monthly meetings. 

Within a few years after its organization 
problems of natidnal interest absorbed the at- 
tention of the members of the society and it 
lived chiefly in name for a number of years until 
it was reorganized in Alton in 1903. Conspicu- 
ous among those who reorganized our Madison 
County Medical Society were Dr. E. W. Fiegen- 
baum, our retiring State President; Drs. Jo- 
seph Pogue and S. T. Robinson, of Edwards- 
ville; Drs. Waldo Fisher, W. A. Haskel, E. C. 
Lemen and T. L. Foulds, of Alton; physicians 
who were honored in our county on account of 
their ability and length of service in the profes- 
sion. These are the men who gave the organiza- 
tion an impetus, and imbued it with a vigor 
which has kept it going and growing until it 
has become a real factor in the profession. 

At present the basal unit of all medical organ- 
ization is the County Medical Society, upon 
which is built the State Society and the Ameri- 
can Medical Association. Our State Society 
could not be so effective if it were not built 
upon the County Societies and the American 
Medical Association reaches back to the County 
Societies for its membership. 

If there is prospective State legislation affect- 
ing the interests of the profession, the State So- 
ciety by its representative sends a warning to 
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its units, the County Societies, to get busy; 
theoretically, that legislators may be approached 
and may know at first hand the attitude of the 
members of the profession in their respective 
communities and may intelligently vote for the 
interests of their constituents. A resultant 
cumulative influence from every portion of the 
state should then be perceptible. If you are 
an active or an inactive member of the society, 
you know how well you have performed your 
part, how far you have discharged your duty to 
the medical profession. Have the majority of 
us performed our duty to the profession to which 
we belong? The answer is easily obtained by a 
little inquiry. 

If we as individuals are neglectful or unwill- 
ing to do an evident duty, can we expect legis- 
lators to know our opinion concerning proposed 
bills affecting our interests; can we expect legis- 
lators who may be wholly uninterested in the 
medical profession to guard the interests of that 
profession? It does not seem reasonable to sup- 
pose that they would, and certain legislative acts 
have shown that they do not. 

Favorable legislation has been obtained by the 
expressed views of a small minority of the mem- 
bers of the County Societies of the state. This 
being a known truth, it does not take a great 
flight of imagination to perceive the effect, if 
the total membership of the County Societies 
would see its duties as individuals and become 
active. Medical legislation of the highest order 
would then be easily obtainable when needed. 

Is an eligible physician, who is not a mem- 
ber of the County Society, or, an inactive mem- 
ber of the society, entitled to enjoy the bene- 
fits accruing to the profession, which have been 
obtained by reason of the interest of the active 
members of the society? He enjoys the rights 
and privileges just the same as those who have 
spent their time and efforts to obtain them; but 
it is not equitable. 

About ninety per cent of the physicians of 
Madison County are members of the County 
Medical Society. In the State of Illinois there 
are one hundred county medical socities, which 
together with the societies of the large cities, 
have as members approximately fifty per cent 
of all the physicians of the state. About twenty 
per cent of the membership is active. In other 
words, about ten per cent of the medical profes- 
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sion are active members of the city and county 
societies and only a small proportion of this 
ten per cent are awake, watchfully and zealously 
guarding the interests of the whole profession in 
legislative matters. 

Many of those whose influence would be most 
effective in prospective legislation do not give 
freely of their time for the reason that they are 
too busy, are no longer interested for personal 
reasons, or have lost interest because of frequent 
postponements of hearing before committees. It 
is easy to see how lack of interest jeopardizes 
the welfare of the medical profession of the state 
and how necessary it is to revivify the units of 
medical organization. 

Here let us consider a point that at times has 
a tendency to lessen the active membership and 
attendance at the regular monthly meetings. 
Not only in this, but also in other societies, it 
is sometimes said that a small number of the 
membership, or in other words a clique, govern 
the proceedings. 

In all organizations there are leaders without 
whom the organization would accomplish little. 
There must be somebody to take the initiative, 
somebody to propose action. The membership 
must approve or disapprove the suggestions 
offered, thus expressing the will of the profes- 
sion. If for any reason you do not like the 
leadership, attend regularly, become more active, 
show your ability, take the initiative, and the 
members will gladly take cognizance of superior 
qualifications for leadership. Following this 
thought do not cause the laity to hold the profes- 
sion in disrepute by discreditng the fundamental 
unit of its organization, simply because you are 
not a leader. Uphold the organization. 
Strengthen it by your presence and activity. Be 
a booster. 

The strength of a society depends upon the 
interest and activity of its individual members. 
A half-dozen active workers may keep a society 
alive. Fifteen or twenty can add zest to the 
meetings and were it possible to have every mem- 
ber interested and active and practically all the 
physicians as members, what an ideal society we 
would have, what a wonderful organization. and 
what power we could exercise. 

Have we any pride in our profession? Have 
we doubt concerning its future? Would it not 
be advisable to insure its future by strengthen- 
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ing our organization, by securing an application 
for membership from every eligible physician in 
the county who is not already a member, by 
increasing the regular attendance at our monthly 
meetings by special invitation? There is little 
doubt that interest in the organization will in- 
crease in proportion to the attendance. 

While there is some interest in medical organ- 
ization this would seem to be an opportune time 
in all the county societies to start a member- 
ship campaign and gather in throughout the 
state the greater part of the fifty per cent who 
are still not on the rolls of the organization. 

This is not simply visionary but intensely 
practical and necessary, if we expect to uphold 
the standard of the profession. It only requires 
the will to do. Let every active member who 
knows an eligible physician, not a member of 
the society, volunteer to secure his application. 
By the influence of example in our own county 
we may have the gratification of observing other 
county societies grow strong by gathering in the 
unattached. 





SERPIGINOUS ULCER OF THE CORNEA 
AND ITS TREATMENT.* 
Wituis O. Nance, M. D. 
CHICAGO 


To the oculist whose practice brings him in 
frequent contact with industrial injuries, the 
subject of serpiginous ulcer of the cornea cannot 
but be of intense interest. This variety of ulcer 
occurs almost exclusively among workers in the 
trades, and in many instances has been the cause 
of the loss of sight, and in fact the complete de- 
struction of many eyes. Of recent years with 
improved therapeutic technic, the prognosis of 
this class of cases seems to have improved ma- 
treially. The clinical history and picture of 
uleus serpens is quite familiar to every oculist. 
The history of an injury to the eye, sometimes 
very slight, involving a break of the epithelial 
surface of the cornea, a whitish spot perhaps of 
only the size of a pin head, followed within 24 
hours by a haziness of the corneal tissue and 
gradual enlargement of the ulcer, beginning 
hypopyon, the whole process then rapidly pro- 
gressing within a few days to perforation of the 
co-nea, frequently panophthalmitis and complete 
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destruction of the eye. The condition must be 
recognized at once and early and energetic 
treatment must be instituted if the disease is to 
be checked and a favorable outcome is to be ex- 
pected. 

The micro-organisms involved in this type of 
ulcer are the pneumococcus usually, occasionally 
the diplobacillus of Morax and Axenfeld and 
doubtless in a minority of cases a mixture of 
the two. It is quite essential, as a general propo- 
sition, in the management of the case to know 
the bacterial type of organism present. For 
instance, every one is familiar with the almost 
specific action of zinc sulphate on the Morax- 
Axenfeld variety, and where such a_ bacterial 
growth exists, no matter what other line of treat- 
ment is employed, the zinc solution should not 
be neglected. But the pneumococcus lanceolatus 
is the usual micro-organism involved and in 
fact some opthalmologists are inclined to desig- 
nate ulcus serpens as pneumococcal ulcer, to the 
exclusion of the diplobacillus as a causative factor 
and treat it as such. 


The line of treatment indicated in this form 
of ulcer involves such measures as may best be 
employed to prevent the spread of the ulcerative 
process with its accompanying symptoms. I pre- 
sume that most of us have at times employed the 
various agents recommended in this disease, car- 
bolic acid, trichloracetic acid, tincture iodine, the 
actual cautery, paracentesis of the cornea, Sae- 
misch’s operation, optochin, etc., and all with 
the varying results, not the least of which has 
been a source of much gratification to either the 
patient or the surgeon. I can at this moment 
recall the comparatively numerous cases of ser- 
pens ulcer treated at the Illinois Charitable Eye 
and Ear Infirmary during my years of service at 
that institution in my own service and in those 
of my colleagues and I cannot but remember 
the frequent tragic results observed in those 
cases. I also remember well a number of similar 
instances occurring in my own private practice. 
It is but to observe that by far the great ma- 
jority of cases resulted in at least more or less 
dense leucomata, sufficient to greatly impair the 
patient’s vision and in a few total destruction 
and consequent removal of the eyeball. The aver- 
age length of time the patient was under hospital 
treatment was from one to several weeks, in the 
mild cases to sometimes more than two or three 
months in the more severe ones. 
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Fortunately, I do not believe that these cases invading micro-organism. ‘This can be done by 


are now occurring with quite the degree of fre- 
quency that they did some years ago. The cam- 
paign of education in the prevention of eye 
accidents conducted by the various medical so- 
cieties and other bodies, not excluding reference 
to the value of the work of our own section, has 
induced those in charge of industrial institutions 
to better safeguard their employees from injury 
and to more generally protect their interests by 
referring what may seemingly appear to be slight 
eye injuries to a competent oculist for care 
rather than to take chances on the injury being 
only a simple one and trusting to luck that no 
serious results will follow. 1 have seen more than 
one eye lost as the result of hypopyon ulcer which 
occurred in cases where attempts had been made 
by fellow workers to remove foreign bodies from 
the eye, and I doubt if there is an experienced eye 
surgeon present today who cannot recall the 
One 
memory where a railroad employee allowed an 


same experience. case is fresh in my 
obliging friend to wipe something off his cornea 
with a pocket handkerchief and spent the next 
few weeks in a hospital with a typical severe 
pneumococcal corneal ulcer and subsequently re- 
More 
extended consideration of the prevention of eye 
injuries and their careful care on the part of 
those in charge of factories, mines, etc., will re- 


covered only a slight percentage of vision. 


sult in still less frequent occurrences of cases 
of the kind we are now discussing. 

Of course the influence of lachrymal disease 
in the causation of ulcus serpens must be given 
important consideration. The presence of a de- 
nuded cornea plus lachrymal disease is almost 
For this 
reason an employee with a “watery” eye, whose 


certain to result in hypopyon ulcer. 


duties render him unreasonably susceptible to 
ocular injury should be warned of his danger and 
the eye trouble cleared up by proper treatment. 
After serpiginous ulcer has developed, as sug- 
gested before, prompt and energetic treatment 
must be instituted and pursued. There is no 
time then for hesitation in re value or inefficacy 
of this or that remedy or procedure, for a day 
or two of experimentation or dilly-dallying may 
result in loss of the eye. 
indications, others, 
The first is to check the 
extension of the ulcer bythe destruction of the 


There are two among 


which must be met. 


the application of heat. Direct cauterization 
will destroy the micro-organisms but can seldom 
be employed in such a manner as to limit its de- 
structive action to the diseased area itself. For 
many years I employed cauterization by heat in 
every severe case of corneal ulcer and with only 
other tincture of 
iodine, phenol, trichloracetic acid, methylene blue, 


varying success. In cases, 
ethyl-hydrocuprein, various mercurial prepara- 
tions including the intraorbital injections of the 
cyanid, Saemisch’s operation and so on with the 
same results. With the introduction of optochin 
as an anti-pneumococcic, my hopes were for a 
short while elevated but I cannot now feel that 
it is of any very great value. 

The second indication is to bring about the 
reduction of the increased tension, which is al- 
While this 
point is quite generally mentioned in the text- 
books, I have never felt that its importance had 
been given anywhere near the prominence that it 
deserves. The severe cases practically all have 
a high tension and I have seen cases improve 
under reduction of the tension by paracentesis 
of the anterior chamber oft-repeated, when no 
other form of treatment gave much encourage- 
ment. 


most always present in these cases. 


Whether the tension is the cause or re- 
sult of the disease I do not pretend to know, but 
I do know that the severe cases all have in- 
creased tension and the case is not apt to do well 
so long as the tension is raised. 

Application of heat to the cornea by holding 
& cautery point as close to it as possible without 
actually touching it is a method of treatment 
which after several years’ employment I can un- 
hesitatingly recommend. Weekers, of Liege, was 
a pioneer worker in this field. His description 
is published in the Ophthalmoscope of 1914, 
Later Prince of the method in the 
Ophthalmic Record (1916), and described it un- 
der the name “Pasteurization.” 


wrote 


He employed 
an olive-shaped copper ball attached to a handle 
which is heated over a spiritlamp or gas jet. 
Shahan, of St. Louis, conducted a series of ex- 
periments on animals and found that a tempera- 
ture of 152 degrees F. for one minute was suffi- 
cient to stop the ulcerative process both bac- 
teriologically and clinically. His simplified 
thermaphore consists of a nickel-plated brass ap- 
plicator hollowed out to receive the bulb of the 
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thermometer. The applicator when heated to a 
desired temperature is inserted into a felt-lined 
case which serves as an insulating jacket for re- 
taining the heat. With Shahan’s instrument, 
one has the advantage of being able to measure 
the degree of heat as applied. The instrument 
was exhibited at the 1917 meeting of the 
American Medical Association. Shahan describes 
the mode of action of thermo-therapy as follows: 

1. Direct destruction of organisms in the 
substantia propria. 

2. Expulsion of toxins, dead . bacteria, etc., 
by a lymph flow established shortly after appli- 
cation. 

3. A general leucocytosis of the cornea which 
reaches its height 2 or 3 days after the applica- 
tion. 

Since employing indirect thermo-therapy or 
“Chauffage” as the French are inclined to term 
it, in corneal ulcers, my results have been uni- 
formly better than those obtained before and it 
is only seldom now that I employ the old method 
of direct cauterization. Where in former days 
I have seen severe corneal ulcers progress from 
day to day under the most approved treatment 
including cauterization, and the tissue almost 
“melt” away, I am led to expect now to see the 


ulcerative process checked frequently from the 
first application of the heat and a general im- 
provement take place with rapidity and cer- 
tainty. “Chauffage” is safe and easily performed 
and in my opinion is of greater value in severe 
corneal ulcers than are all of the other thera- 


peutic measures combined. The fact that in 
this proceure no adjacent tissue is destroyed, 
as is apt to be the case in direct cauterization, 
also makes for end result and naturally better 
vision. 

Of course in the case of thermo-therapy, one 
would not neglect to employ the other usual 
remedies as indicated, zinc sulphate, frequent ir- 
rigations, protective bandages, etc., and also 
perhaps, atropin, although I have been so much 
impressed with the necessity of keeping the ten- 
sion lowered that I have freqeuntly used eserine 
instead. 

Relative to the serum treatment of ulcers of 
pneumococcal origin I have had but very little 
experience with it. I am aware that some ob- 
servers have reported excellent results with this 
procedure. Theoretically at least, Roemer’s 
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conclusions are logical. Marple and Kearney are 
among those who are recorded recently as hav- 
ing noted improvement in cases treated with 
the serum. 

In conclusion let me suggest the followmy : 

1. Fortunately severe corneal ulcers are oc- 
curring with less frequency than formerly on 
account of the greater precautions now beiag 
taken in many industrial plants to protect em- 
ployees from injury and the earlier handling of 
injury cases by experienced eye surgeons. 

2. Uleus serpens and lachrymal disease are 
so intimately associated that the risk of a 
“watery” eye should receive more emphasis than 
it usually does. 

3. When hypopyon ulcer has developed 
prompt and energetic treatment must be insti- 
tuted and carried on. The indications are to 
check the extension of the ulcer and lower the 
tension of the eye-ball. 

4. Thermo-therapy is doubtless the best treat- 
ment to bring about destruction of invading 
organisms without damage to the adjacent tis- 
sues. “Chauffage” properly performed has no 
contraindications and should be employed in 
every case of severe corneal ulcer. 

5. Serum therapy in pneumococcal ulcer is 
doubtless of value and published reports should 
encourage its further employment. 

30 North Michigan Avenue. 


DISCUSSION 


DR. H. W. WOODRUFF (Joliet): I realize that 
Dr. Nance could not cover the entire ground in the 
treatment of ulcer of the cornea, that is, that he could 
not go all over the various lines of treatment. If he 
attempted to do so, he would not get through, today, 
but I feel that there are two additions to his sugges- 
tions that I believe are of value. 

In Dr. Nance’s remarks regarding the use of heat, 
he suggests a method which has the advantage of at 
least not causing any further destruction to the cornea, 
which, of course, is worthy of consideration. 

I remember hearing Dr. Veerhof, of Boston, in 
presenting this subject, describe the method of cau- 
terization with iodin, which I think is worth while 
considering. It has to do with the position of the 
patient in making the application of the iodin. He has 
the patient lying down, with the eye directed to the 
ceiling, and, as you know, these ulcers are usually 
centrally located, and he aims to have the ulcer point- 
ing directly upward. Then he applies the solution ot 
iodin to the ulcer, taking care that there be no excess 
of it to run over the cornea. He keeps the patient in 
that position for several minutes, perhaps for five 
minutes. 
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I have, for a number of years, used a much stronger 
solution of iodin, the formula of which I will give you. 
It is a solution used by dentists, and consists of fifteen 
grains of Iodide of zinc, twenty-five grains of iodine 
crystals, and fifty of glycerin and ten of water; in 
other words, making a solution of twenty-five per cent 
of iodin. As you will note, that is a very strong solu- 
tion of iodin, but if it is used in the way that Veerhof 
suggests, and at the same time havtng the advantage 
of this fifty per cent of glycerin, it is much thicker 
than an aqueous solution or an alcoholic solution of 
iodin and, therefore, it will retain its place much better 
in the little hollow produced by the ulcer, so that you 
zet quite a penetrating effect that is very advantageous. 

I hardly feel that it would be justifiable for me to 
stop here without also reminding Dr. Nance that he 
has forgotten the use of cyanid of mercury injection 
for corneal ulcer. There is another method of treat- 
ment that is devoid of danger. I know some are very 
much afraid of cyanid of mercury, but there are no 
grounds for that, although it will contribute to the 
elevation of the tension sometimes. But if you are 
looking out for that, as you should be, your paracen- 
tesis will relieve that. (Applause.) 


DR. OLIVER TYDINGS (Chicago): I have had 
cases that have been under the care of other men clear 
up magically by the removal of a part of the turbinate 
by straightening the septum, thus giving free drainage 
and ventilation to the nasal cavity, and I would not 
treat a case of serpiginous ulcer without those con- 
ditions being complied with. 


There is one thing on which Dr. Nance may be all 
right, but as I have seen it used he is all wrong, and 
that is on the protective bandage. I visited in one of 
our Eastern cities at one time when they were using 
the protective bandage, and the most miserable results 
that I ever saw in my life obtained—and that was 
within the last year or two—too recent for that form 
of treamen to have been used. 


I fully endorse the thermo-therapy treatment, and 
I would say that by the heat treatment we can accom- 
plish all that we can hope to. I would endorse that 
treatment as well as that of reducing tension as quickly 
as possible. 

DR. NANCE: (Closing Discussion) Mr. Chairman, 
I only want to thank the gentlemen who have shown 
sufficient interest in the paper to listen to its reading, 
and to thank those who have discussed it. 

The two points I want to bring out here are neither 
new, but I believe that they cannot be emphasized too 
strongly. One is relative to the tension of the eye, 
and the other is to the advantage of using the so- 
called “Chauffage” or thermo-therapy treatment. It 
is an advanced step. In the treatment of these corneal 
ulcers, those which, before its use, at least in my hands, 
resulted tragically—many of them—since its use have 
been clearing up much more than they formerly did 
under the old treatment, and more attention is paid 
to the reduction of the eye tension. 

Relative to the intra-orbital injections of cyanid, 
which I have used with considerable success in the 
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past, and which I first used in conjunction with Dr. 
Woodruff at the Infirmary eight or ten years ago, I 
simply want to call Dr. Woodruff’s attention to the 
fact that he overlooked some of the things I men- 
tioned in the paper that I read. I believe it is one of 
the methods which still has its use in the treatment 
of these very severe cases and which I do not hesitate 
to employ, even with the other methods that I have 
learned to use since employing that the first time. 
( Applause.) 





THE OPERATIVE TREATMENT OF 
CHRONIC SUPPURATIVE 
OTITIS MEDIA.* 


ALFRED Lewy, M. D. 
CHICAGO 


The magnitude of this subject, which was as- 
signed to me, makes it impracticable to enter 
into any detailed description of operative technic 
in the short time at our disposal. This part of 
the subject is well covered in any of our standard 
text-books on otology, so I shall limit myself 
largely to personal opinions as to indications for 
operative interference and to the choice of oper- 
ation, in the hope that the ensuing discussion 
will result in an exchange of ideas that will 
bring out many points of value to all of us. 

Many cases, probably a large majority of all 
cases, are amenable to cure, or at least to good 
control, by local treatment alone or accompanied 
by minor surgical measures, provided the patient 
has the intelligence, time, money and persistence 
to permit such treatments being carried out. 
However, many of our patients, especially clinic 
patients, are not so fortunately situated. So 
we have confronting us what may be called the 
economic indication. Before we can advise wisely 
we must know how much time the patient can 
devote to treatment, and must judge his intelli- 
gence and probable persistence and weigh in this 
information with the clinical probabilities in his 
particular case. 

In another class are what may be called ur- 
gent cases. Here the’ only question is between 
immediate operation and watchful waiting. Into 
this class we put intracranial complications, in- 
cluding labyrinth and sinus cases, general sepsis 
and acute exacerbations in general. In all these 
conditions operation sooner or later is indicated 


*Read by invitation before the Chicago Laryngological and 
Otological Society. — 
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but a good diagnosis is the prerequisite to the 
decision as to the best time to operate. Explora- 
tory operation is justifiable when other diagnostic 
measures have been exhausted, or when we are 
satisfied that there is pus in the cranial cavity 
which we have been unable to locate otherwise. 
As a groundwork for diagnosis these cases de- 
mand a history, especially as to recent develop- 
ments; a general examination with special ref- 
erence to the facial expression, appearance of 
tongue, skin and bodily condition; examination 
of blood, urine, viscera and musculature, fol- 
lowed by the neurologic, including fundus ex- 
amination and Barany tests were applicable; 
study of the pulse and temperature curve, and 
finally spinal puncture, with cell count, chemical 
and bacteriologic investigation. These tests and 
studies require time, and time is valuable in 
intracranial complications, yet error is fatal, and 
the percentage of recovery is certainly greater 
with the man who has his facts in hand and 
who knows when and how to operate. Even 
on a patient brought in in a stupor, without his- 
tory, but with a foul discharge from the ear, 
some tests can be made. For instance, we should 
like to exclude diabetic or 
apoplexy before exploring the brain for abscess. 


uremic coma and 
In an ear case with chill and high fever we 
should want to watch developments long enough 
to exclude the many acute infectious diseases 
whith begin with similar symptoms, before ex- 
ploring the lateral sinus. However I doubt if a 
patient with sinus thrombosis was ever lost by 
failure to operate after the first chill instead of 
waiting to establish a diagnosis. 

I hesitate to approach the subject of labyrinth 
complication, on which whole volumes have been 
written. I should 
whether there is any hearing or any labyrinth re- 
action to be elicited ; during the period of active 
labyrinth symptoms, absolute rest in a quiet, 
darkened room, is indicated, with careful watch- 


first determine if possible 


ing for the development of symptoms of endocra- 
nial involvement, in the meantime obtaining as 
good drainage as possible by minor measures. In 
the event of endocranial complications, immediate 
radical operation with labyrinth operation if the 
labyrinth is dead, that is, does not respond to 
any of the usual stimuli. In diffuse suppurative 
labvrimthitis either course, immediate operation 
or expectant treatment is fraught with danger, 
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but I believe the procedure advised herein is on 
the whole less dangerous. After the acute sym- 
toms subside the radical operation is done, and 
if at this time the labyrinth is dead, the ques- 
tion of operation thereon can be determined by 
the operative findings, that is sequestrum, or 
Certainly a 
If the 


recent, or are 


necrosis of the labyrinthine wall. 
live labyrinth should not be operated on. 
labyrinth symptoms have been 
still present at the time of operation, probably the 
Neumann operation is the preferable one. An 
important symptom, when obtainable, in deter- 
mining the death of the labyrinth, is the change 
of the Weber test from the sick to the well ear. 
In the case of a latent labyrinthitis, that is a 
dead labyrinth which has been symptomless for a 
long time, the question of operation thereon can 
also be determined by the operative findings. In 
a previous paper I have treated this subject more 
in detail.!| Cases in which the labyrinth disturb- 
ance is not violent, and in which we are satisfied 
that the trouble is due to retained pus in the mid- 
dle ear spaces, may be operated on without wait- 
ing. In this connection Mygind* reports a new 
fistula symptom, viz., a peculiar nystagmus in- 
duced by compression of the carotid artery of the 
affected side. 

In acute exacerbations of chronic suppurations 
some writers advocate immediate operation, as 


it is at such times that complications are likely 


to develop. Here also I am in favor of non-oper- 
ative treatment with careful observation until the 
acute symptoms subside as the safer procedure. 
One can wait a few days at least to observe the 
course of the attack. The advent of endocranial 
complication demands immediate intervention as 
stated above. Also subperiosteal abscess demands 
operation, although the plastic work must be post- 
poned. 

We now come to the much larger group of cases 
not immediately dangerous, but some of which 
may become so. The following elements come 
up for consideration: 

(a) The probability of their developing seri- 
ous complications ; 

(b) The amount of disability or discomfort 
caused ; 

(c) The probability of cure by less radical 
measures ; here we must also include the social 
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indication as mentioned above; also the posi- 
tion of life insurance companies in regard to 
suppurating ears. Most of them refuse chronic 
suppurating ears. Some accept permanent per- 
foration with occasional discharge. 

All these factors must be considered together 
in any concrete case. In general we believe that 
all non-urgent cases should have the benefit of a 
trial course of treatment, including careful inves- 
tigation of accessory sinuses and nasopharynx 
and eustachian tube. I have frequently seen cases 
with polyps get well, and even cholesteatoma 
cases occasionally at least held in check. Lessen- 
ing of discharge and discomfort, and disappear- 
ance of foul odor are encouraging. However, in 
spite of persistent treatment many cases do not 
heal, and even some of those we consider non- 
dangerous discharge indefinitely. 

The conditions that should incline us toward 
operative interference in non-urgent cases are: 
cholesteatoma, persistent after repeated cleans- 
ings; caries of the temporal bone; fistula of the 
mastoid or of the bony canal; conditions that 
interfere with proper drainage, such as strictures 
of the canal, polypi and granulation tissue, per- 
sistently recurring after removal ; persistent ad- 


hesions of the remains of the membrana tympani 
or malleus to the inner wall, especially when asso- 


ciated with marginal perforation, i. e., erosion of 
the annulus typmpanicus. This of course in- 
cludes many attic and aditus suppurations; fre- 
quent or persistent headache, vertigo, general 
ill-health or sick appearance not otherwise ac- 
counted for; a persistently fetid suppuration re- 
sisting all treatment. 

On the other side of this question must also 
be weighed the probability of cure by operation. 
While we can in most cases assure our patients 
of their safety we can by no means assure them 
of a cure of the discharge. Probably about 20 
per cent (Neumann) of all cases are tubal dis- 
charge or mucous membrane infections. These 
are usually characterized by a central perforation, 
that is the destructive process in the tympanic 
membrane does not extend to the annulus typm- 
panicus, and the discharge, if fetid, rapidly loses 
that character under treatment. The character 
and persistence of the discharge also varies with 
nasopharyngeal conditions. In them operation is 
needless and generally useless, except perhaps 
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closure of the eustachian tube as recommended 
by Yankauer and others. 

My own observation leads me to believe, and 
this observation covers many cases operated on 
by others as well, that in cases really requiring 
the radical operation we may expect about 50 
per cent of dry ears. However many cases that 
might become dangerous are made safe, and this 
is the principal point to consider. We must also 
consider the condition of the hearing, which is 
not only not better, but often worse after the 
operation. This might also result naturally with 
out operation. Perhaps the hearing is improved 
by some of the modified radical operations in 
which the ossicles are not removed. I am in- 
clined to believe that those cases of radical op- 
eration in which marked improvement is re- 
ported after operation were tested before opera- 
tion during an acute exacerbation, or with the ear 
full of polyps or pus. 

Having considered the indications suggested 
above and decided upon operative procedure we 
may still select the type of operation suitable. 

Ossiculectomy may be done when the necrotic 
process is believed to be confined to the ossicles 
or the attic and aditus, provided the hearing is 
less than one meter for the voice. In doubtful 
cases it may be tried as a preliminary to the 
radical. It has the advantage of being done 
under local anesthesia and of not causing any 
period of disability. It is contraindicated by 
labyrinthine or endocranial symptoms, and is not 
without danger of injury to the facial nerve and 
labyrinth. 

There are several modified radical operations, 
the best known of which in this country is prob- 
ably Heath’s or Ballenger’s improvement thereon, 
the meato-mastoid. They are all alike in that 
they aim to preserve the ossicular chain. Heath’s 
preserves the annulus tympanicus, and requires 
very elaborate after treatment. Stacke, Bondy 
and Blackwell remove the outer attic wall, care- 
fully guarding the ossicles and membrana tym- 
pani, which (according to Stacke) is expected 
to adhere to the inner wall, closing off the 
eustachian tube and tympanic cavity from the 
epitympanum. These operations have a lim- 
ited field, but if they live up to the claims of 
their advocates (and apparently they do not), 
they ought to have their place, which place is not 
well defined except by Stacke, who says that 
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his operation is useful when the perforation is in 
Schrapnell’s or in posterior superior margin or 
into the aditus, and when it is closed off from 
the eustachian tube, as determined by auscula- 
tion; then if the process is not of tov long 
standing improvement in hearing may be ex- 
pected, even though the incus is destroyed or the 
malleus covered with granulation tissue. Most of 
us would probably reverse his technic and work 
from the mastoid inward. I have not done the 
modified radical, and my observation is limited 
to one successful case and about a dozen failures. 
My idea is that some type of modified radical, 
selected according to the conditions, should be 
done when we believe that the simple mastoidec- 
tomy will not suffice and the hearing is still fair, 
especially in children; when both ears are to be 
operated on the better ear may be done. 

For all other chronic suppuration cases which 
require operation at all, the complete radical 
operation is done having first tested the laby- 
rinth and searched for evidence of endocranial 
involvement. I have no special improvement to 


suggest over the excellent technic described in 
many text-books, but hope the discussion will 
bring out some, and especially hope that some 
valuable information will be elicited bearing on 


the after treatment. 





BACTERIURIA 
Louis E. Scumupt, M. D., 
CHICAGO 

In the consideration of bacteriuria it is neces- 
sary to have an understanding of the subject as 
it is regarded at the present time. 

If freshly voided urine in the absence of pus 
is turbid, this turbidity being entirely due to the 
presence of microorganisms and not due to uri- 
nary salts, then this condition is referred to as 
bacteriuria. 

However there are a class of cases where bac- 
teriuria exists and where an inflammatory con- 
dition co-exists which will also permit the pres- 
ence of pus in the urine. In the vast majority of 
cases as seen in daily routine practice, the urine 
as a rule contains pus in varying amounts. This 
pus, however, may or may not have a bearing on 
the individual case. Take for instance the so- 
called cases of colon bacillus infections of the 
kidneys. Here one finds large numbers of bac- 
teria with pus and blood in the urine. In these 
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cases it is true that bacteriuria remains often 
times for a varying period of time after the pus 
and blood have disappeared. I have yet failed to 
observe acute colon bacillus infection cases where 
the bacteriuria remaining has become permanent. 
It has been stated that bacteriuria has been 
noted, previous to a colon bacillus infection of 
the kidneys. Personally I have never had occa- 
sion to observe this phenomenon. Writers have 
suggested this in connection with the significance 
of bacteriuria and I have been on the lookout 
for this for more than twenty years. However, 
there is reason why these conditions should not 
exist. 

Again, for instance, the bacteria may come 
down from the upper urinary tract and the pus 
which may be found present may come from some 
chronic inflammatory condition of the urethra or 
adnexa of the male; or the reverse, as I have had 
occasion to see it. There may be an inflamma- 
tory involvement of the higher urinary tract, 
either one or both kidneys, which will account 
for the pus and yet I have demonstrated to my 
own satisfaction that the real bacteriuric condi- 
tion was derived from the adnexa of the urethra 
in the male. 

Furthermore there is another class of cases 
where it has been definitely ascertained that con- 
ditions, pathological in character, exist outside 
of the urinary tract, not necessarily immediately 
in contact with the urinary organs except with 
the lymphatics or with exudates which permit 
of the belief that they are the foci from which 
bacteria, pus and blood make their entrance into 
the urinary stream. 

As can be understood, the amount of pus and 
also the number of bacteria in the urine may 
he variable and changeable from time to time 
and where finally only a bacteriuria remains. 
Finally there are numerous cases, and I wish to 
emphasize that I have particular reference to this 
distinet group of cases, with complete absence of 
pus, only the presence of bacteria, as the cause 
of the turbidity of the urine, and where no 
demonstrable lesion, inflammatory or otherwise, 
can be shown to be present or even suspected of 
ever having been present, in connection with the 
urinary tract; however, it is to be admitted that 
probably some previous inflammatory condition 
was the forerunner of the bacteriuria. 

In contradiction to the aforementioned defi- 
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nition of bacteriuria, as it still is defined in mod- 
ern text-books, and I might state by all older as 
well as many modern writers, I have oftentimes 
noted cases of perfectly clear urine, where this 
peculiar turbidity or cloudiness is always absent, 
which the older as well as most modern writers 
state as always existing in cases of bacteriuria. 
In fact, have noted in many instances that it 
has never existed in certain cases, at least during 
the time of observation which in some instances 
has covered a period of years. Yet during this 
time, repeated examinations have always shown 
by cultural methods, the same kind and constant 
presence of bacteria. Therefore an apparently 
clear urine, at least to the naked eye, may also 
be referred to as a case of bacteriuria. 

The urine, from a bacteriologic viewpoint, 
has been for many years thoroughly studied. 
Naturally where there has been pus present many 
interesting factors have been noted. However, 
many instances are on record where the subject 
of true bacteriuria has been properly recognized. 
In other words, the bacteriology of the urine, 
both in health and disease, has received much 
attention. This includes the study of the urine 
of the new born as well as at all ages of life of 
both male and female. The review of all the 
work of this kind is exceptionally interesting. It 
would be impossible to outline systematically the 
bacteriology, as there is much inaccuracy and loss 
of classification of bacteria which are oftentimes 
described but not positively identified. The prac- 
tical importance rests with the thoroughly recog- 
nized pathogenic bacteria. It is not my intention 
to even attempt to consider this in this commu- 
nication as it would take me away from the sub- 
ject in hand. In order to study this subject in- 
telligently it is necessary to be thoroughly fami- 
liar with the literature. As for the practical 
laboratory study, it is needless for me to state 
that a most thorough knowledge of the modern 
bacteriological technic must be mastered in order 
to appreciate the significance of the findings. Nor 
is it advisable for me to describe the technical 
demands which are necessary to carry out a study 
of this kind. All this is easily to be ascertained 
from the literature. ; 

In the investigation of bacteriuria and the 
bacteriology of the urine, even with the presence 
of pus it is highly desirable to attempt to ascer- 
tain their mode of entrance into the urinary 
stream, 
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In the acute infectious diseases, such as ty- 
phoid fever for instance, it is not at all uncom- 
mon to find the bacillus typhosus, without pus 
or blood in the urine, a true bacilluria. It rarely 
remains present after the active course of the 
disease, yet once in a while it is a permanent 
condition and then the individual is referred to 
as a carrier. ' 

Again in chronic pulmonary tuberculosis in- 
vestigations have shown that the bacillus tuber- 
culosis is eliminated through the kidneys con- 
stantly in a fair percentage of cases. There al- 
ways. has been and still is a discussion as to 
whether or not definite changes are present in the 
kidneys which will permit of this. 

So it is with many other infectious diseases. 
I might add, of course, that these as well as 
other bacteria may produce at any time true in- 
flammatory diseases of the urinary tract, which 
may be the only involvement or may be concom- 
itant with the bacilluria. Naturally inflamma- 
tory diseases, such as sinus, tonsil, or even ure- 
thral diseases, permit the entrance of bacteria 
into the blood stream, and may be productive of 
emboli or are simply eliminated by the kidneys or 
may be concurrent. Bacteria have been frequently 
traced to focal conditions such as these. Fur- 
thermore involved inflammatory organs adjacent 
or in the immediate neighborhood of the urinary 
organs, and anatomical studies have shown their 
direct lymphatic connection with the urinary 
organs, as the colon with the kidneys—nave been 
definitely shown to allow the bacteria to enter 
the lymph channels and enter the kidney by the 
anastomosis of these lymph vessels. Take for 
instance all the cases of abdominal intestinal 
stasis where the bacillus coli communis is so fre- 
quently found present in the urine. It is the 
most plausible explanation grounded on accurate 
cbservation and can scarcely be questioned. In 
these cases the bacteriuria are regarded as lym- 
phogenous in character. 

Take the urinary tract into consideration. I 
do not doubt that at the time of an inflammatory 
disease or following, there may be free bacteria 
present, other than those, although of the same 
kind, which are present due directly to the inflam- 
matory process and are adherent to organic ma- 
terial. Take for instance patients that have had 
urethral infections with adnexa complications 
and which have run their course. Often times 
no clinical evidence or further inflammatory dis- 
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ease remains, no focal conditions, no pus in urine 
or none to be expressed from the adnexa and no 
blood changes or temperature or general symp- 
toms. Yet bacteria may be constantly found in 
the urine. 

The point of entrance into the urine of the 
‘bacteria has undoubtedly often been found. To 
the best of my knowledge the literature at hand 
has never cited sufficient individual cases and has 
never given any definite statements but simply 
pointed out generalities such as have already been 
mentioned, that is, they have accompanied or 
followed certain inflammatory diseases of the 
urinary tract, adjacent or even only neighboring. 
Occasionally following instrumental treatment or 
examination bacilluria has been noticed, and 
naturally the point of entrance has been consid- 
ered to be due to traumatism and the bacteria to 
gain éntrance at the site of the trauma. 

Here again the question comes up as to why 
bacteria are pathogenic at certain times and 
again non-pathogenic at other times. Or why at 
times they are productive of marked inflamma- 
tory reaction and at other times apparently not 
at all injurious to the same tissue. I need only 
mention the most common and the one familiar 
to all. Take the colon bacillus group into con- 
sideration. Here the colon bacillus at times causes 
most violent attacks of true infection of the kid- 
neys, high temperature, chills as well as most 
pronounced general and local signs and symp- 
toms. In these cases the point of entrance is 
regarded to be exactly the same as in the cases of 
colon bacillus bacteriuria, but why acute inflam- 
mation sets in, in one series of cases and not 
in others, has as yet not been thoroughly ex- 
plained. Many theories have been set up and it 
is true that many factors may be productive of 
the variations. I need only mention the viru- 
leney of the particular strain, the general and 
local resistance of the individual as being fac- 
tors in the explanation. Experimental work has 
shown that the bacteria of thie intestines after 
injury to the intestinal walls may reach the 
urinary tract. Or if the anus is tightly closed 
intestinal bacteria make their appearance in the 
urine. Again tieing off the penis, thereby not per- 
mitting the passage of urine but causing a stasis 
or retention of urine has permitted bacteria to 
enter the urinary tract, 

Bacteriuria is supposed to occur under con- 
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ditions similar te inflammatory diseases. If an 
inflammatory condition subsides, certain changes 
in the tissue result and there is a disappearance 
of the invading micro-organisms. Not so with 
Here there are no evident micro- 
scopic changes present in the tissue and in some 


bacteriuria. 


instances the bacteria appear and reappear, but 
1 believe in most instances remain rather as a 
permanent phenomenon. It is more reasonable 
to suppose that an inflammatory condition sub- 
sides and allows of definite changes to remain, 
which permit of the passage of bacteria. For this 
reason, with prepared ground, so to say, the re- 
lapses of inflammatory signs and symptoms dur- 
ing the course of a bacteriuria are easily ac- 
counted for. Whether or not bacteriuria 1s simply 
a sign or form of manifestation of disease, either 
in or out of the urinary tract, it certainly 1s 
worthy of attention from this viewpoint or by 
itself. Naturally of importance when -the ques- 
tion of treatment is to be considered, or how 
would it be possible to attempt to successfully 
cope with the question. 
Bacteriuria, in the sense that I have described, 
whether considered simply as a manifestation of 
some disease elsewhere in the body or whether 
the bacteriuria is considered as a disease by itself, 
on account of the long train of symptoms which 
it, is at least a condition of 


may accompany 


sufficient significance and magnitude to the pa- 
tient as to demand on his part medical advice. It 
is true that in many of my personally observed 
cases the symptomatoldgy is varied. 


1. In some instances practically a complete 
absence of both local and general symptoms, or 
only temporary absence. 

2. In certain other instances the general 
symptoms only may be present, such as head- 
ache, backache, feeling of extreme tiredness, lack 
of ambition, loss of appetite, constipation, nausea 
or vomiting, restlessness, loss of sleep and often 
great thirst. In several instances I have noted 
temperature, in several instances chills or only 
a feeling of chilliness. 

3. Again there are those cases which present 
themselves only with local urinary symptoms, 
such as frequency both day and night, tenesmus, 
burning or smarting along urethra or bladder or 
both. Oftentimes only during act of urination 
and again may be present more or less all the 
time, 4 


- 
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4. Finally there are those cases of bacteriuria 
where there are both general and local symp- 
toms present and of varying severity, at times 
of great intensity and again but scarcely notice- 
able. 

During the course of any one of these four 
distinct types there may be without known cause 
chills and fever, or only a single chill followed 
by fever. In these cases naturally both one or 
all of the general and local symptoms may be- 
come very pronounced. After a varying period 
of time the individual cases again lapse back 
into their chronic state. As a rule pus appears 
in the urine at these times; however, in some 
personally observed cases I have not found this 
to be true, though the bacteria were enormously 
increased in numbers. In other words, there are 
many cases where the appearance of the urine 
is the only manifestation of bacteriuria. That is, 
as a rule, a turbidity, not necessarily so, as | 
have shown, and besides occasionally a disagree- 
able odor to the urine is to be noted. 

As common as bacteriuria is admitted to be 
it never has in my opinion received adequate 
attention; why, I do not understand. For any- 
one who has ever been on the alert and kept strict 
account of the clinical course of numerous cases 
will be obliged to admit that the symptoms un- 
questionably produced by the condition are fre- 
quently so distressing as to call for medical care. 
It is strange to add that often times those urines 
which appear to be clear, yet carriers of bacteria, 
are the cause of as much symptomatology as 
those urines which are loaded with bacteria. In 


order to elucidate the various phases and groups 
of cases it is desirable to append a few of the 
eases which have been observed. 


Group 1. M. 205. Female, aged 47 years; un- 
married. Seen November, 1900. 

Acknowledged no sickness of any kind except 
typhoid fever at age of 31 years. States never con- 
stipated nor diarrheal conditions, in fact no bowel 
disturbances. Menstrual history is negative. Ex- 
amination in every respect is negative except for 
cloudy appearance of urine, which she claims has 
persisted since typhoid fever attack. She does not 
recall any local or general symptoms except what 
she refers to as chronic tiredness. Cystoscopically 
bladder ureteral catheterization shows 
turbid urine from both sides, and cultures show the 
Bacillus typhosus. Repeated examination in the 
course of the following years with renal pelvis lavage 
and general treatment gave no relief whatsoever. 

Group 2. V.176, 


negative, 


Male, aged 55 years. 
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First and only attack of gonorrhea torty years ago. 
Was complicaged with an epididymitis. Received 
practically no treatment. For some time afterward 
noticed that his semen was rust colored. This con- 
dition as well as any discharge disappeared and at the 
age of twenty-five years was married. Considered 
himself in perfect health and remained so until April, 
1916, when he complained of headache, drowsiness 
and dizziness. Appetite was poor but his functions ap- 
parently active. On account of marked malaise quit 
his work and the following day, apparently fully thirty 
days after .onset, had a chill and temperature. His 
physicians regarded it as a toxemia and later as 
typhoid fever, but after observation concluded that he 
was suffering from a pyelitis. Gradually headache 
and fever left him but he continued to feel weak and 
tired and he has never since then regained his full 
health. No urinary nor sexual symptoms. His ex- 
amination—heart, abdomen, lungs were negative. 
Hg. 94% R. B. C. 4, 570,000 W. B. v. 5920, BI. Pr. 
146. X-ray examinations negative to calculi and en- 
largement of kidney. Reflexes normal. Urine—tur- 
bid, with typical appearance of bacteriuria and with 
few shreds, these showing pus; no other abnormal 
findings except bacteria in the urine. 

At the next visit the anterior urethra was thoroughly 
massaged and irrigated and shreds obtained which 
were shown to consist of pus. Cataeter introduced 
into the bladder under sterile precautions, and urine 
thus obtained was slightly cloudy. Bladder irri- 
gated with sterile water and rectal examination made, 
prostate showed g regularity, hard put very sensitive 
and bladder again irrigated. After this the vesicles 
were palpated and Felehis’ instrument used to strip 
them. In all instances cultures positively showed 
colon bacillus. It was later demonstrated that no re- 
tention of the bladder existed. Particularly in the 
secretions from the vesicles could pus as well as a 
few red blood corpuscles be demonstrated. 

He was put on systemic treatment as will be de- 
scribed later, inclusive of vaccine treatment. At the 
same time the common and systemic local treatment 
was given. In June, 1918, his condition was prac- 
tically the same as apparently followimg what he con- 
sidered the onset. 

As he had never been examined for life insurance 
and never had occasion to have his urine examined 
it is not known whether or not the bacilluria existed 
previous to his sickness of April, 1916. 

Group 2. G.861. Female, married, aged 28 years. 
Seen April, 1917. 

Considered herself perfectly well until pregnancy 
set in. About fourth month chills and fever set in 
which repeatedly occurred with pronounced urinary 
symptoms. In April, May and June ureteral cathet- 
erization, double sided, was carried out seven times. 
After each time a distinct improvement followed. 
End of June a healthy child was born. Diagnosis of 
pyelitis of pregnancy was made. Since then the urine 
has been free from pus; the urines separately col- 
lected have always given pure cultures of colon 
bacillus only on the right side—however during preg- 
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nancy both sides were involved. I might add that 
the phenolphthalein test shows no difference as regards 
the two kidneys. The urine passed per urethram has 
the typical appearance of a bacteriuria. 

Her chief complaint is feeling of fulness and burn- 
ing sensation over the lumbar regions. Has prac- 
tically no urinary symptoms. Generally she feels tired 
and sleepy at all times. The usual medical and vac- 
cine treatment carried out persistently has given no 
relief. Her appearance is good and in general con- 
siders herself well except for the malaise. There have 
been no recurrences as regards chills or fever since 
childbirth. 

Group 3. H.1131. Female, married, aged 59 years. 
2 children. Seen April, 1918. 

The only previous illness, operation for cancer of 
the breast one year ago. Three years previously re- 
calls an attack of frequency of urination, however, 
only lasting a few days and passing over without any 
attention. Shortly before operation, complained of 
discomfort after urination resembling a tenesmus, 
which would persist for ten to fifteen minutes. 
Obliged to urinate about every fwo and a half hours 
day and night and considered the tenesmus more 
severe during the night and early morning hours. 

Examination completely negative. \-ystoscopically 
no abnormal findings. Ureteral catheterization at 
three different times, four weeks apart, showed a 
perfectly clear urine but growths of colon bacillus 
were obtained each and every time from both kid- 
neys. No pus present in bladder nor kidney urines. 

Although no reason to believe agy abdominal con- 
ditions, nevertheless gastro-intestinal, and vaginal an- 
tisepsis with all general directions advised, auto-vac- 
cine treatment was instituted. 

Group 4. W.14. Age 45 years, married. Seen Feb- 
ruary, 1901. 

First and only gonorrhea at age of twenty years. 
No known complications. For past five years has had 
slight urinary symptoms, consisting chiefly of fre- 
quency, pain at end of act, and burning sensation along 
course of urethra. Otherwise considered himself well. 
His condition was diagnosed as tuberculosis of the 
kidney at this time. 

General examination practically negative; cysto- 
scopically an ulceration of the bladder wall over right 
seminal vesicle. Ureteral catheterization at this time 
showed urines free from growths. The bladder urine 
showed colon bacillus and a staphylococcus albus on 
repeated examination. The vesicles were easily felt 
per rectum and were rather infiltratea and sensitive. 
He was put on the usual treatment for vesiculitis and 
later operated on intravesically. Thorough electro- 
cauterization and bladder irrigations, The ulcerations 
gradually disappeared and in the last 15 years there is 
no retention and no pus in the urine. His urinary 
symptoms are identical but gradually symptoms of 
malaise and lack of ambition, headache, backache with 
varying intensity have appeared and continued. Only 
hexmethylenamin in moderate doses gives any relief. 
Naturally general care is given but vaccrme or other 
forrms of medication give no relief whatsoever. Dur- 
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ing all these years I have had opportunity to observe 
and treat him most carefully. There have been no 
other ailments of any kind during this period of 
time. 


It is needless to state that for the bacteri- 
ological examination of the urine neither special 
methods are employed nor do the principles differ 
from those employed in the bacteriological exam- 
ination of other fluids obtained from the body. 
It is expected that the investigator be suffi- 
ciently thoroughly informed of the clinical bac- 
teriological examinations which have been re- 
corded in the literature in order to carry out the 
work in a recognized manner. It is not sufficient 
simply to examine hanging drop or stained speci- 
men but bacteriological examinations of such 
character must be carried out as will positively 
identify the character of the growth. This means 
the more the characteristics of the growth are 
observed and the more methods employed in the 
differential diagnosis, the more accurate the re- 
sults. 

Furthermore the bacteriological examination 
of the urine, if it is to be of any value, necessi- 
tates the most scrupulous care in the collection 
of the specimens and again presupposes scien- 
tific knowledge of the technic required in order to 
cbtain the urine uncontaminated from ‘the par- 
ticular part of the urinary tract under inves- 
tigation. In other words the introduction of 
germs with instruments as carriers must be 
avoided. 

The technic has been the usual one, as em- 
ployed in surgical proceudres. 

1. Sterilization of instruments. All metal 
as well as rubber goods and glass containers are 
kept in boiling water for fully 10 minutes. Bot- 
tles and test tubes with their stoppers are steril- 
ized in dry heat for 15 minutes at a tempera- 
ture of 215 degrees F. 

Ureteral catheters are always thoroughly 
washed with cold water and soap, running water 
allowed to pass through for 5 minutes and then 
dried and put into an autoclave for 3 successive 
days at a pressure of 5 lbs., and temperature of 
220 degrees F. for 5 minutes each day. 

Cystoscopes, the parts which may be put into 
boiling water are sterilized in this way. However 
the light carrying part as well as the part carry- 
ing the lens cannot be sterilized in this man- 
ner. After use always thoroughly washed witn 
spirit of green soap and cold water, then cleansed 
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of the soap, and immersed in 5 per cent carbolic 
acid for one hour, then allowed te dry and 
wrapped in sealed metal box containing formalin 
vapors. Must be freed from these before use. 
The usual precautions, of sterile catheter covers, 
either rubber tubing or linen sheaths, are to be 
used in routine work. 

The lubricant and the irrigating fluid must be 
known to be free of bacteria. It is always advis- 
able to do control work, and it is always neces- 
sary to check up from time to time, the instru- 
ments, particularly and ureteral 
catheters and syringes and all other instruments, 
containers, etc., which are used in work of this 
kind. 

2. Operator and assistants. It is to be in- 
sisted that operators as well as assistants and 
nurses, be protected with gowns, head gear, rub- 
ber gloves and the same precautions used as in 
major operative work. Particularly in connection 
with ureteral work I insist on the operator being 
patricularly protected to prevent contamination 
from mouth, nose or hair, and in addition ure- 
teral catheters must be taken care of as already 
mentioned. 

3. The field of operations. In the male the 
scrotum, penis and particularly the glans and 
external urethral orifice as well as the pubes, 
thighs and perineum are thoroughly scrubbed 
with soap and water, then washed with 1-10,000 
bichloride of mercury solution and dried. In the 
female the washing of the external parts should 
be preceded by a vaginal douche of weak lysol 
solution. 

In the male, if the urethra is not being exam- 
ined for bacteria, it is desirable to flush thor- 
oughly with irrigator and nozzle at low pres- 
sure with 1-5,000 oxycyanide of mercury solu- 
tion. In this manner instruments whether used 
to obtain urine from the bladder or higher urinary 
tract are at least intréduced into the bladder with 
as little possibility of introducing bacteria as 
can be carried out. There are those that prefer 
to cleanse the urethra with the aid of a syringe 
and catheter. In control work even the anterior 
urethra can be irrigated with colored solutions 
or with solutions which will give a chemical reac- 
tion in order to be positive that there is no intro- 
duction of bacteria into the bladder from the 
urethra. 

If ureteral catheterization is to be undertaken 
the bladder must at least be mechanicaly freed 
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from all debris, shreds, pus or blood or tumor 
masses that may be adherent or free in the vis- 
Sterile water should be used for this pur- 


cus, 
pose. 

When doing ureteral catheterization one should 
not blindly try to catheterize but the orifice must 
be distinctly seen and the top of the catheter so 
directed that it passes directly into the ureteral 
orifice without coming in contact with any por- 
tion of the bladder. 

In women, the external urethral orifice is thor- 
oughly cleansed; as a rule, the urethra receives 
no attention and bladder urine and urine from 
the higher urinary tract is obtained as in the 
male. 

Occasionally bacteriological work of the ure- 
thra must be carried out. Here secretion after 
thorough cleansing of the external urethra! ori- 
fice may be obtained by lightly stripping the 
urethra. Again it may be obtained through a 
urethroscope, from the point desired. In some 
instances the urethra may be cleaned before the 
introduction of the instrument: If secretions 
from urethral follicles are to be examined, the 
urethra is first irrigated, then as large a diagnostic 
instrument is introduced as the external orifice 
will permit, pushed back into the bulb and with 
forefinger and thumb thoroughly grasping the 
urethra just in front of the bulb portion of the 
instrument, the instrument is gradually with- 
drawn and the glands are expressed. Or the 
Kollmann scrapers may be used for the same 
purpose. If no secretion at the orifice, the ure- 
thra is again irrigated and the wash water is 
examined. Whenever the secretions of the ad- 
nexa, whether one portion of the prostate or from 
one of the vesicles or from all parts are to be 
obtained, that portion is thoroughly stripped after 
the patient has been allowed to empty his blad- 
der voluntarily and thus cleansed his urethra. 
Then urethra is irrigated and a urethroscope is 
introduced into the posterior urethra. Sometimes 
the quantity of fluid expressed is so great that 
it partly passes into the bladder. I have fre- 
quently seen this in cases of bacteriuria where 
the origin is in the prostate or vesicles, and the 
specimen could be obtained by introducing a 
catheter into the blader. Naturally one would 
have to be informed of the character of the 
urine from the kidneys before obtaining it in 
this way. 

To be Continued 
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It is not my intention to go into the history of 
this operation or to add anything new to the tech- 
nique of same. It is too large a subject if taken 
as a whole to do justice to in one paper, and 1 
merely wish to present the possibilities of the 
operation in these border-line cases that are being 
taken care of in the same old procedure that has 
held good for years, carrying with it the high 

CESAREAN SECTION. 
mortality to the child and leaving the mother in 
a semi-invalid condition. If by the presentation 
of a few cases and results of same I can induce 
a widespread discussion of the subject, I shall 
not feel that the hour has been wasted. 

I believe any operator should have a general 
order of execution for any operation, deviating 
only as the exigencies of the particular situation 
he has at hand would demand. I feel that the 
mortality of both mother and child could be 
greatly lessened from the appalling figures we are 
now compelled to face if each individual prac- 
ticing obstetrics would have a definite plan for 
each group of conditions. I believe every preg- 
nant woman should be examined two weeks before 
expectancy to find out the position, presentation 
of child, and dimensions of the birth canal. In 
a case where the head is low in the pelvis at the 
examination and the position, presentation and 
dimensions are correct, a feeling of assurance is 
given the examiner and he can impart the good 
news to the expectant mother. Where we do not 
find these satisfactory symptoms, and it is these 
cases where the above is not found that make up 
the majority of our casualty list—where the ex- 
pectant mother is not forewarned but is usually 
in labor two or three days before a physician is 
called; a brow presentation with a slightly con- 
tracted outlet; a shoulder or hand or foot, with 
normal outlet; a normal presentation with con- 
tracted pelvis—all these should be known in ad- 
vance and when labor first begins, use whatever 
means the case demands. If the physicians and 
public at large could be educated up to the point 
of seeing that every case is not a physiological 
but a pathological process, we would not have the 
inexcusably high mortality to both mother and 
child that we are now responsible for. 

Cesarean section as a means of greater effi- 
cieney in reducing mortality has, I believe, a dis- 


October, 1919 


tinet place in obstetrics. Just what constitutes 
a clear case for this mode of delivery outside of 
definite obstructions to the outlet of the birth 
canal, organic lesions of the heart, new growth 
and placenta previa centralis always was and no 
doubt always will be a subject of controversy. 
We hear a great deal about the mutilation of 
the mother and the sad state of her condition 
following this line of delivery, but if properly 
performed and with even the after care that fol- 
lows a normal labor she, in my estimation, is in 


far better physical condition than the mutilation 
that is generally done following the old line of 
procedure in the difficult cases, 

The following cases show merely the type that 
any one meets with in a general run of labors 
that a person doing general medicine and ob- 
stetrical works meets with in any community in 


this state. It shows that when we have a normal 
condition in the subsequent pregnancies that they 
have been taken care of in farm houses with only 
kindly disposed neighbor women to assist. 

Case No. 1. Mrs. McK., March, 1916, primipara, 
full term, narrow pelvis with face anterior and no 
attempt at eagagement; rigid cervix. A living child 
was delivered by Cesarean and she was again de- 
livered of a normal sized child in a normal way in No- 
vember, 1917, with a normal presentation and position. 

Case No. 2. June, 1916, Mrs. C., 2-para, full term, 
with edematous feet, legs and face, urine loaded with 
albumen. Purging, sweating and alkalies made no 
impression and with beginning edema of the lungs 
under gas anesthetic a cyanosed child was delivered 
alive but died some six hours later, the only child 
we have lost in this form of delivery. In 1917 she 
was delivered in a country home of a normal sized 
child with a normal position and presentation. 

Case No. 3. Mrs. A., 1916, primipara, full term, 
normal pelvis, but urine sp. gr. +1.001; headache, no 
albumin, dry, hot skin, sweating and purging did not 
relieve headache, and edema of lungs seemed im- 
minent, cervix rigid. Under gas we delivered a live 
female, normal in all respects and in 1917 with a 
normal position and presentation a living child was 
delivered without any complications. I believe statis- 
tics show that only about two per cent of these cases 
have any difficulty in succeeding normal deliveries. 

Case 4. May, 1915, Mrs. D, 2-para, with a history 
of bad maceration of first child which was delivered 
dead. We found a contracted pelvis that would not 
admit the passage of a living child, and delivered 
a living child by the first Cesarean that was ever at- 
tempted in Whiteside County. In 1918, at full term, 
Dr. Perry again by Cesarean section delivered a liv- 
ing child and stated the old scar was firm and in ex- 
cellent condition. 

Case 5. In 1917, Mrs. K., aged 39 years, two chil- 
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dren living, aged 11 and 9, both normal labors. Full 
term after normal pregnancy when pains of a cutting 
nature severe enough to keep her awake had kept up 
for several days. Examination showed normal sized 
outlet, rigid cervix and chin felt up under pubic 
bone. Cesarean section under ether, a living male 
child was delivered and mother left hospital on ninth 
day. 

Case 6. Mrs. J., primipara, full term. Convulsions 
almost continuous from midnight until nine a. m., 
under gas anesthesia a living male child was delivered 
and mother and child both made an uneventful re- 
covery. 

Case 7. Mrs. R., a primipara, full term, contracted 
pelvis, with shoulder presentation. Ether anesthesia, 
a living child was deliverd and mother left hospital 
on 15th day. 

Case 8 Mrs. McA., 2-para, full term, flat pelvis, 
delivered of dead child some sixteen months previous. 
Present condition, breech presentation with rigid cer- 
vix, a living female child was delivered. Uneventful 
recovery. 

Case 9. Mrs. R., primipara, full term, contracted 
pelvis, cervix rigid, whole uterus in state of tetanic 
contraction. Amniotic sac ruptured before pains be- 
gan, continuous contraction of the uterus during the 
making of the incision into uterus which had to be 
extended through fundus in order to extract child. 

Case 10. January, 1916, Mrs. K., previous history: 
fourteen months ago delivered ten pound dead male 
child. Result of tetanic contraction of the uterus. 
Present condition: full term, cervix rigid, outline of 
child and uterus plainly palpated through abdominal 
wall. Ether anesthesia, a living male child was de- 
livered, uneventful recovery followed. 

Case 11. Mrs. S., October, 1916, 3-para. In the two 
previous confinements was in labor three to five days 
followed by the death of both children at birth, an 
epileptic whose attacks were always aggravated by 
pregnancy. Present condition: full term, rigid cer- 
vix, brow presentation, convulsion epileptoid in charac- 
ter. Gas anesthesia, a living female child was de- 
livered. 


Case 12. 


. . 
Past history: twelve years ago I was 
called in after she had been in labor twenty-four 


hours and found 


contracted pelvis, tace presenta- 
tion, amniotic sac ruptured, very feeble, rapid fetal 
heart sounds. Forceps delivery, complete laceration, 
unable to resuscitate child. Present condition: Ex- 
amination showed face presentation, contracted pelvis, 
fetal heart sounds very good. Ether anesthesia, a 
living female child delivered with uneventful re- 


covery. 

Out of a multitude of modifications that have 
been so well worked out a person has a wide range 
to choose from and can find just the technique to 
suit the individual taste or as the case demands. 
Generally speaking, I make use of the high inci- 
sion in the abdominal wall and start it about two 
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inches above the level of the umbilicus and at the 
outer margin of the right rectus extending it 
down four (4) in. in length or two inches below 
the level of the umbilicus, the uterus is drawn 
so that the center of the anterior wall is directly 
beneath this. 

Wet laps are. packed around the margin of 
the 
uterus. 


abdominal incision and down around the 
This successfully walls off the intes- 
tines and omentum. The incision in the uterus 
the 
extended down to the amniotic sac and far enough 
up to admit two fingers of the left hand which 
protect the sac while the incision is made about 
four inches in length with a pair of heavy, 
straight, blunt scissors, between the fingers which 
protect the. sac in about the way we protect the 
abdominal contents while extending the opening 


in the parietal peritoneum. The length of the 


is made in anterior median line and is 


uterine incision depends upon the thickness of 
the wall and size of child to be extracted. The 
feet are grasped with the left hand and as they 
are drawn out of the uterus a towel is thrown 
around them which greatly facilitates the extrac- 
tion of the after-coming body and head. 
Where the complication exists of the placenta 
being located upon the anterior wall of the 
uterus which occurs in a large number of- cases, 
especially of abnormal positions or presentation 
of the child, it is readily recognized by the doughy 
feeling and more haste is required in opening the 
uterus as it must be made through the base of 
the placenta as it often occupies the whole an- 
terior wall of uterus. With everything in read- 
iness the incision is made with one stroke of 
the knife and the hand, plunged through the 
placenta, grasping the feet of the child, which 
is extracted in the usual way. Time is the most 
important point in mind and the twenty or thirty 
seconds it requires to deliver the child does not 
endanger its life or add to the work of resus- 
citation. The cord is clamped with two forceps 
and cut between them and the child is passed 
to one of the assistants or nurse, by grasping the 
uterus at the upper angle of the incision the 
fundus is raised out of the abdominal cavity and 
the assistant grasps it above the cervical junc- 
tion, which greatly lessens the hemorrhage, the 
operator sweeps his right hand around the mar- 
gin of the placenta and enucleates it. The pla- 
cental site is mopped with a wet lap and all 
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shreds are thus removed. At this stage C. OC. 
pituitrin can be injected into the body of the 
uterus in three sites, one-third C. C. in each site. 
A cat gut suture is now run around the incision 
just outside the mucosa in a purse string and 
tightly drawn, which usually shuts out all hem- 
orrhage from the incision, and greatly facilitates 
the work of closing up the uterine wound. Three 
layers of cat gut suture interrupted are placed 
in the uterine wall, which closes it very satis- 
factorily. The abdominal cavity is now wiped 
out with wet laps and the abdomen closed with- 
out drain unless the patient has been in labor 
for sometime or the amniotic sac ruptured pre- 
vious to operating. The usual time of delivering 
the child is about four minutes, twenty to forty 
minutes completes the operation. 


CoNnCLUSIONS 
I am satisfied every baby in this series of 
cases would have been lost if left to the old way 
of handling them, judging from my past expe- 
rience with similar ones. Fifteen cases with all 


the mothers saved and only one child lost and 
I cannot feel that the operation increased its 
hazards any, but feel sure that had operation been 


resorted to earlier, its chances could have been 
improved. 

With the high incision the chances of post 
operative adhesions are lessened. Organic lesions 
of the heart, new growths and malignant com- 
plications, placenta previa centralis, slightly con- 
tracted pelvis with abnormal presentation, nor- 
mal presentation with the decided narrowing or 
exostosis of the bony outlet, uncontrollable symp- 
toms of approaching eclampsia, eclampsia pres- 
ent, without cervical dilitation—in fact any con- 
dition that jeopardizes the child’s life should in 
my opinion submit to this form of delivery. 

Dont’s.—Do not attempt to operate on any 
ease that has been in labor for any length of 
time and who has been subjected to a number 
of vaginal examinations or where an attempt to 
use forceps has failed. 

Do not attempt to operate where the amniotic 
sac has been ruptured for several hours. Do 
not attempt to perform this operation without 
plenty of help, especially in the desperate cases 
some one is required to resuscitate the child. 

Do not use pituitrin in post complications, as 
it may tear out the uterine sutures. 
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DISCUSSION 


(Abstract) 

Dr. Lewis (Chicago) noted that Cesarean section 
is really an easy surgical operation, but that we 
should not allow the fact that we are expert sur- 
geons and the fact that it is an easy operation for 
the surgeon to bring us to do it when it isn’t in- 
dicated for obstetric reasons. That 1s why we ob- 
stetricians used to think that the Cesarean section 
was an operation for the surgeon, and we took pride 
in getting cases out in the natural way. It is a 
wrong thing to go too long with forceps, to use the 
natural passages for the extraction of a child by 
obstetrics just because that is the correct way to do 
it. The delicate point is to get to your Cesarean sec- 
tion when it is indicated. He noted that though rigid 
cervix was mentioned in three cases in only one case 
does it seem to be the main indication for the op- 
eration. 

In his opinion rigid cervix does not occur any- 
where near as often as it is reported. A great many 
cervices are rigid, but time softens them down. 

We want to make sure that we have our obstet- 
rical diagnosis before we attempt to do a Cesarean 
section, or indeed any other obstetrical procedure. 
The diagnosis must be made by just as careful work 
before the woman is delivered as we would do in any 
kind of a medical or surgical case that came to us for 
any purpose. We must use our stethoscope for the 
fetal heart; we must use our pelvimeter, which to the 
obstetrician is just as important as tne stethoscope, 
and the blood pressure apparatus to the internal 
medicine man, and we must know that we have in- 
dications of a proper time. 

Comparing Cesarean section and the use of high 
forceps, he has always looked upon a high forceps 
as a very dangerous procedure, for even the most 
expert obstetrician. 

Dr. Munson (Springfield) regretted that instead 
of putting off the pelvimetry, the measurement of 
the pelvis, until two weeks previous to expectancy, 
that this be done as early as possible when there is 
known pregnancy. 

He related the case of a very obese patient with 
contracted pelvis who h&d borne two dead babies, 
one removed by crushing the cranium. In this case 
he advised that she come to the hospital on the first 
of April, one month before expectancy, and that 
premature labor be induced. This baby was born 
spontaneously and is now well at the age of two 
months. 

Dr. Cutten (Peoria): It so happened that this 
morning I did a Cesarean section for an entirely 
new indication to me. They telephoned me at the 
St. Francis about eight o’clock that there was a 
patient up there that needed Cesarean section. I 
went up and found that the patient had pulmonary 
edema. She was sitting up in bed but blue, and 
the pulse was very good, considering evervthing else. 
Dr. Jackson of Kansas City was with me and Dr. 
Beck of Chicago and Dr. Kryder of Springfield and 
some other gentlemen. They all saw the patient and 
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they finally decided that ‘she would surely die if 
something wasn’t done and they all advised me to do 
the Cesarean section, which I was rather reluctant 
to do. We took the patient to the operating room. 
The minute she was placed in the prone position 
she choked right up and began to get blue and 
coughed, so we had to elevate the head of the table 
at forty-five degrees and then had to put pillows un- 
der her back and head so that her head could be 
almost upright, and under those conditions, with her 
in that position, we did the Cesarean section under 
local anesthesia with a great deal of oxygen and a 
little bit of gas. About an hour ago I telephoned. 
The patient is doing well although the edema hasn't 
entirely cleared up. I don’t know what the outcome 
will be, but it was a new indication I thought I 
would mention. 


Dr. Parker (closing the discussion): As I men- 
tioned in the paper it is a very difficult point to 
decide just the dividing line between what should be 
a Cesarean section and what should not be. I think 
that a person should be judged a great aeal by the 
history of your previous cases of where these border 
lines should be made. I do not believe that any case 
should be delivered by Cesarean section that could 
possibly deliver a living child otherwise, but the 
child has as much right to live as a mother has in 
my estimation, and if either one or the other had 
to die I believe that the child should be saved. 

I have never saved a child in my life by high for- 
ceps. The child may be delivered but dies a short time 
afterwards from exhaustion or other causes. The re- 
sults of rupture of the uterus are present in about two 
per cent of the cases. .Dr. Munson spoke of this and 
where they have a normal pelvis, with a normal posi- 
tion and presentation, there is very little danger of 
even encountering this two per cent. 

Of the cases of edema, I believe I mentioned that 
there were two, one was a decided case of edema. 





ELONGATION OF THE TRANSVERSE 
PROCESS OF THE FIFTH LUMBAR 
VERTEBRA AS A CAUSE OF 
BACKACHE. 
SYMPTOMATOLOGY AND TREATMENT. 

J. R. Lavrerir, M. D. 

Columbus Hospital. 

CHICAGO. 


Elongation of the transverse process of the 
fifth lumbar vertebra, although not very common, 
occurs with sufficient frequency to put us, on the 
alert in cases of severe lumbar pain. 

This anomaly was first brought to our atten- 
tion as a cause of backache by Drs. Blanchart and 
Parker in an article published in the Journal of 
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Orthopedic Surgery in 1915, in which several 
cases were described. 

The degree of elongation varies from a slight 
deviation from the normal, causing no symptoms, 
to a marked extent impinging upon the posterior 
surface of the ala of the ilium, causing excruci- 
ating pain in the back. 

The elongation may be bilateral or unilateral. 
Occasionally are encountered cases in which the 
constant friction and pressure upon the ilium 
cause what may be called a pressure osteoperio- 
stitis, resulting in union of the tip of the process 
with the ilium. 

The etiology has not been definitely deter- 
mined, but occupation probably plays an impor- 
tant role. It is of significance that all of my 
cases have been in laborers whose lumbar muscles 
have been under great strain for years; also, that 
not only the transverse process of the fifth, but 
those of all the lumbars were enlarged to some 
extent. It is reasonable to suppose, then, that 
the constant pull of the lumbar muscles on the 
tips of these processes may have considerable to 
do with the excessive growth. 

The report of the following case will bring out 
the symptoms found in this condition: 

Mr. D., aged 45 years, always has been healthy 
until present trouble began. Family history nega- 
tive. Venereal history negative. Laborer on rail- 
road since boy. 

Present complaint began about fourteen years 
ago with backache, relieved by rest, never relieved 
by medicines ; although he had consulted a num- 
ber of doctors. Backache at first not very severe, 
but gradually became more and more severe, until 
he had to lay off work and rest for several weeks 
at a time before he would feel relieved. It became 
progressively worse, until at the present time he 
is unable to get up from sitting or lying position 
or to walk without assistance. Pain more severe 
on right side, and made worse by leaning toward 
right side. Relieved somewhat by leaning to 
the left. 

Examination: General examination negative. 
Muscular, well-built man. Stood leaning toward 
left side; motion to right so painful as to bring 
tears to man’s eyes. Motion backward also pain- 
ful. Palpation showed a definite tender area half- 
way between the spine of fifth lumbar and pos- 
terior border of ilium on right side. X-ray 
examination showed a long right transverse 
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process of fifth lumbar vertebra. Lumbar spine 
bent toward left side. 

Operation: Incision about six inches long 
made about one and one-half inches to right of 
spines of lumbar vertebra extending several inches 
below tender area. Lumbar muscles separated by 
blunt dissection and retracted. Fifth lumbar 
vertebra located and right transverse process 
cleaned free of all muscles and periosteum. 

With small, sharp chisel directed with tip of 
finger, the transverse process was chiseled off; 
the muscles allowed to fall back and lumbar 
fascia closed with catgut ; skin sutured with black 
silk. Small cigaret drain left in to take care of 
muscle oozing. 

After-Treatment; Patient allowed to lie on 
left side for first few days; then allowed on back 
rest. Drain removed within forty-eight hours. 
Allowed to be up for few hours on tenth day, 
increasing length of time daily. Discharged from 
hospital on fourteenth day. 

From the first day allowed up, patient felt 
hardly any pain in back. On day he went home 
he walked out of hospital as well as any man; 
all pain had disappeared ; he could move well in 
all directions without any pain. 

This was in January. He left for Italy early 
in March, and I had word lately that he is per- 
fectly well. 

Summary: Elongation of the transverse process 
of the fifth lumbar vertebra impinging upon ala 
of ilium causes a severe type of backache, and 
often renders patient bedridden. All cases have 
tender area between fifth lumbar and posterior 
border of ilium on affected side. Motion painful 
and restricted in side affected. Pain relieved by 
leaning toward opposite side. 

Operative procedure offers quick and lasting 
cure. Success of operation depends upon: 

1. Wide exposure of operative field. 

2. Clearing transverse process of muscle at- 
tachments and periosteum. 

3. Careful chiseling of offending process so as 
not to injure nerves. 

1104 North Kedzie Avenue. 





NICOTIN IN CIGAR SMOKE 
Nicotin, which exhibits a toxicity of high degree, 


is volatile. Why the tobacco which contains it does- 


not cause greater evidences of pronounced poisoning 
than are observed in the ordinary smoker has been 
a mystery. The traditional explanation has been that 
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nicotin is destroyed in the process of smoking, and 
that the combustion products, real or conjectured, are 
far less toxic in their character than is the tobacco 
alkaloid itself. There can no longer be any doubt 
however, that the nicotin is by no means completely 
burned up in smoking, for there is valid evidence that 
more than one third of the volatile poison can be 
recovered in the smoke. 

Various schemes have been employed or recom- 
mended to eliminate the nicotine menace of tobacco 
without making it necessary to give up its use. Among 
these are the production of so-called nicotin-free 
cigars. They have never attained any recognition in 
this country, although serious attempts have been 
made to introduce them in some of the European 
countries. One product has represented the result 
of extracting the tobacco to remove the alkaloid. As 
other valued aromatic properties of the plant are 
thereby likewise removed, such detoxicated tobacco 
has never attained popularity. Another method has 
consisted in “fixing” the alkaloid by a treatment 
which forms the insoluble nicotin tannate. Tobacco 
treated in this way may, on ordinary chemical analy- 
sis show a low content of nicotin; but this does 
not prove that the nicotin may not be liberated into 
the vapors in some degree when the tobacco is 
smoked. Experiment shows, in fact, that it actually 
is. Another procedure has been to introduce iron 
chlorid near the butt end of the cigar with the ob- 
ject of making it retain some or all of the volatile 
nicotin that passes through this portion as the smoke 
proceeds into the mouth of the smoker. Here, too, 
critical investigation has revealed the failure to pre- 
vent the exit of nicotin, at least in such cigars of 
this type as have been offered,for sale to date.—J. A. 
M. A. 





SOME STATISTICS OF THE PASTEUR 
TREATMENT 

“There appears to have been no recent thorough 
examination of statistics of the results of the Pasteur 
treatment, owing probably to the relatively small num- 
ber of cases which have occurred in Western Europe 
in recent years. In India the disease is so much more 
common that the Government has established a series 
of Pasteur Institutes to which persons bitten by ani- 
mals, chiefly dogs and jackals, proved or suspected to 
be rabid, are sent. In the report of the Pasteur In- 
stitute, Kasauli, for the year ending 1917, we find that 
293 persons bitten or licked by animals proved to be 
rabid, were treated, with 6 deaths, a percentage rate 
of 2.05. It should be added that only 58 of these were 
bitten through clothing; of the others, 19 were bitten 
or licked on the head or face, and 216 on other parts 
of the body. Among 105 Europeans, 35 were bitten or 
licked on the head or face, and 93 on exposed parts 
of the body; there was only 1 death, a percentage rate 
of 0.95. Among 188 Indians, 14 were bitten or licked 
on the head or face, 123 on exposed parts of the body, 
and 51 were bitten through the clothing. There were 
5 deaths, a percentage of 2.7”’—(British Medical Jour- 
nal, May 3, ’19). 
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Editorial 


STANDARDIZING THE MIND. 
The recent atrocious crime committed by a 
sexual pervert in Chicago, together with other 
outrages against society occurring from time to 
time, has temporarily at least aroused the public 
to the necessity of establishing some method of 
control of the dangerous element in the com- 
munity known as morons and mental defectives. 

The present agitation in all likelihood will 
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begin and end with talk. The movement has at 
least approached the stage where several commit- 
tees have been appointed to work out the solu- 
tion of the problem and we hope that some im- 
portant constructive work will result therefrom. 


Unfortunately, the movement for a better con- 
trol of mental defectives has been largely domi- 
nated and directed by laymen who in most in- 
stances are incompetent to handle this complex 
medical problem and aside from their incom- 
petence their chief interest in the matter is 
largely an insane desire to see their name in 
print. This latter feature has been the cause of 
much harmful publicity and the cause for much 
trashy literature on the subject placed before the 
public. 

The present Narcotic Drug law is a conspicu- 
ous example of the harm that can be done by 
allowing laymen to direct the enactment of laws 
for the control of medical problems. We are 
today reaping the whirlwind of the sowing done 
previous to the time the Harrison Narcotic Law 
was enacted. As medical men, we should profit 
by our previous mistake in allowing medical 
problems to be sponsored by publicity seekers. 
We should awaken to our responsibility to the 
public in this very important matter of the proper 
solution of the moron problem, and help direct 
the enactment of laws and regulations along 
scientific as well as practical lines, 

Standardizing the mind presents a most diffi- 
cult problem. Who of us can define with abso- 
lute certainty the standard of conduct below 
which no one can sink without incurring general 
censure? We have to acknowledge that in order 
to judge an individual’s intelligence it is neces- 
sary to have in mind some standard as to what 
constitutes normal intelligence. What standard 
then is to be established? What mind or minds 
will be used as a criterion by which men are to 
be measured? A mind that one examiner might 
consider subnormal, another might classify as 
genius. You can prove by almost any neurologist 
that everybody is crazy. The situation reminds 
us of the old Quaker who said to his wife: “I be- 
lieve, Jane, that all the world is queer, but Thee 
and Me; and sometimes even thou art a little 
queer.” 

In attempting to draw the line between the 
normal and subnormal, the wholly responsible 
and the semi-responsible, we are confronted by 





members of society whose standards of ethics dif- 
fer and there is at present no supreme authority 
on morals to which appeal can be made. The 
legislature can declare what is legal and what is 
illegal, but apart from the law every man has the 
right of private judgment upon questions of mor- 
ality, and is almost sure to exercise it. 

Another phase of the matter that should not 
be overlooked is that a considerable share of 
crimes of violence are committed by subnormal 
boys and men, for the most part high-grade 
morons. It is here that we meet the border-line 
defectives, a most dangerous class and the one 
that presents to us the problem that is hardest 
to solve. It is also in this class that we find the 
cases that fall near the boundary line between 
that grade of mental deficiency which will be gen- 
erally recognized as such, and the higher group 
usually known as normal, but dull. 

It can be said with certainty that there is no 
definite dividing line between normality and fee- 
ble-mindedness, nor between normality and 
genius. The number of mentally defective indi- 
viduals in a population will depend upon the 
standard arbitrarily set up as to what constitutes 
mental deficiency; similarly for genius. 


Every case is potentially different from every 


other case, and calls for individual study. There 
is no question but that different men have dif- 
ferent degrees of capacity for mental and moral 
training. All cannot be held equally responsible 
ethically, but the minimum limit of obligatory 
response to social and ethical demands necessary 
to rank one as within the pale of normal conduct 
is at such a level that any one not an actual de- 
fective can, in a reasonably favorable environ- 
ment, surmount it. 

There are many tests available for use in ex- 
amining suspected mental defectives, but the dif- 
ficulty lies in the fact that not one of these tests 
can be called conclusive, nor can they either 
singly or combined be relied upon in the absence 
of clinical and other evidence, and as it frequently 
happens the detection and segregation of morons 
before they commit crime is a terribly difficult 
matter. 

But having once decided the question of nor- 
mal mind or defectiveness, the solution of the 
problem is complete segregation providing it can 
be ‘brought about. Under existing laws a man 
cannot be incarcerated until he has committed a 


ILLINOIS MEDICAL JOURNAL 


October, 1919 


crime and then not until he has had a trial be- 
fore a jury of his peers. Even after conviction 
has been secured, defects of law, mushiness of 
public sentiment and the ever present political 
pull combine to keep these fellows at liberty. It 
is extremely difficult to send one to prison, and 
still more difficult to keep him there. 

In view of the above we can hope to accom- 
plish little by way of the segregation route for 
morons and mental defectives until our pres- 
ent system of trial and commitment is changed. 
Our present jury system of dealing with defec- 
tives should be abolished and in its stead there 
should be appointed a commission of medical 


men acting under the authority of the court. 
e 





DEPORT THEM, WHY NOT? 

Mr. Caminetti, Commissioner General of Im- 
migration, says that the Federal Government 
will charter a ship and deport some thirty-six 
hundred undesirable aliens. It has been said 
that among the number scheduled for deporta- 
tion there are a few doctors and a like number 
from the other learned professions. 


Commenting upon this the writer was asked, 
if, in his opinion, a physician who had become 
established in this country, who had built up a 
clientele and is doing excellent scientific work, 
should be deported for cause the same as other 
alien enemies. We say emphatically yes, we 
can see no reason why creed, color, trade or 
profession should alter the situation in the 
slightest degree. 

In order to more thoroughly safeguard society, 
there has been of late a great deal of agitation 
for the purpose of enacting laws for the control 
of morons and mental defectives. Why should 
society not have the same safeguards thrown 
about it to protect it from the enemies of our 
country? Of the two undesirable elements the 
latter is the more dangerous, because they are 
a menace to our free institutions and likewise 
keep alive a steady pollution of our social life. 

No doubt a goodly proportion of the thirty-six 
hundred to be deported will be composed of the 
imterned enemy aliens. With the return of 
peace these men must be released, but we can 
see no reason why they should be permitted to 
stay in this country whose hospitality they 
betrayed. We ask in all charitableness why 
should any leniency be shown a physician who 
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committed treasonable acts or uttered seditious 
remarks against the government? 

During the war the government was more 
than lenient in exercising its rights to confine 
these people. It interned them only when their 
dangerous character was no longer open to rea- 
sonable doubt. In Great Britain and in the 
European countries a goodly share of them 
would have faced the firing squad. America saw 
fit to adopt a milder method, perhaps to the 
detriment of the country, for the reason that 
soft pedaling encouraged disloyalists who re- 
mained at large, spreading sedition, some walk- 
ing even on the very edge of treason. 

The writer is forced to admit that during the 
world’s war too many physicians were at all 
times under the watchful eye of the government. 
I use the word too many advisedly (even one 
is too many). There should be no disloyal 
doctors. Like Caesar’s wife the doctor should 
be always above suspicion. Because of his close 
association with people and his ready access to 
the homes no class indulging in ‘seditious talk 
is more dangerous than is the physician. 

The writer has been unable to analyze the 
psychology of disloyalty to America on the part 
of some foreigners who, because of oppression 
and inability to earn a livelihood at home, come 
to this country to take advantage of the greater 
opportunities open to them for the accumula- 
tion of money and the exercise of the freedom 
of initiative and independence denied them in 
their native land. 


The writer knows of several instances of peo- 
ple coming from foreign countries, poor and 
sometimes penniless, that rapidly accumulated 
wealth and affluence ifi America, yet their sym- 
pathies were not with America during the great 
war. In this connection two instances come 
to the writer’s mind as being typical of many 
A quarter of a century ago the writer 
became acquainted with two young men who 
were poor and who had just arrived from Europe. 
Quickly taking advantage of the opportunities 
open to them in America, they formed a partner- 
ship and went into business; they accumulated 
wealth rapidly and both became millionaires. 
One died very recently worth approximately five 
millions of dollars. Neither thought enough of 
America, that permitted them to make millions 
in a few years, to take out naturalization papers 


others. 


EDITORIAL 


201 


until they were here twenty years, and then not 
until they were forced to do so because the 
building code of a certain city required citizen- 
ship before granting the applicants permission 
to erect a building costing several hundred thou- 
sand dollars. During the late war both these 
gentlemen sympathized with the mother coun- 
try, and expressed the hope that America would 
lose. As a relative of one expressed it, “it is 


a wonder both were not interned for fifty years.” 


Now that war is over and we are entering 
into a period of readjustment, the subject of 
desirable citizenship has to be settled so as best 
to protect the future welfare of our country. 
When we come to deal with the interned alien 
enemies we cun see no reason why mildness 
should degenerate into softness, no reason why 
men who flouted American interests and duties 
in time of war should be permitted to gather 
American dollars in time of peace. 

It is particularly unfair to the loyal citizens of 
foreign birth to draw no distinction between 
them and the person who was shown to be in 
heart, as well as in name, an enemy to the public. 


The war revealed to us a condition at home 
we never knew existed and perhaps never would 
have discovered until it became so strong it 
might have destroyed this country. We were 
surprised to find that even in our own midst 
men living under the Stars and Stripes, some 
born under our flag, having all the privileges of 
education and of freedom of action in every way 
and all the advantage of a great, prosperous, 
productive country, were not Americans at 
heart; they did not belong under the flag at 
all, they were absolutely rebels against the gov- 
ernment they were living under. 

Today a still greater problem confronts us. 
We are living in a world remade. The abyss 
between the past and present staggers memory. 
But the greatest change of all in the hearts and 
minds of people is a new conception of. human 
life, its relations and its responsibilities. 

The reaction that always follows the tension 
of war is upon the country, and one of the 
results is a passionate confusion that bodes ill 
for domestic peace. The country is grieved at 
this exhibition of passion, which darkens counsel 
and scandalizes those who love truth more than 
expediency or any other form of the chicanery 











that has replaced the safe principles that once 
guided our people. 

Pick up any paper or magazine today and 
note the startling headlines portraying condi- 
tions the world over; socialism is manifesting 
its most radical tendencies, bolshevism is ram- 
pant and men are resorting to brute force. 


We note as we study conditions here at home 
that we are threatened with the same dangers 
(and we must not minimize them), as those 
under which the old world is struggling, and 
the noise of conflict comes sweeping across the 
sea as the bolsheviki and anarchists and radical 
socialists vie with each other in reaching out 
for the throat of our brothers. Masses are 
arrayed against classes in angry contention over 
problems that effect the very life of the nation 
and out of the struggle comes nothing but harsh 
threats and red headlines that add fury to an 
already furious flame, and this not with the 
hope on the part of the agitators of achieving 
directly or indirectly any immediate results 
except to make themselves martyrs. 


Bear in mind that we are not charging this 
after-the-war agitation in America to pro-Ger- 
manism. We regret to have to admit that the 
great majority of the radicals in this country 
today, the men with murder in their hearts, were 
born right here in the United States under the 
Stars and Stripes. Many of the men who are 
talking revolutions have no German blood in 
their veins and a large percentage of them are 
not pro-German at all. They are simply anti- 
everything and especially America. They are 
not for Germany; they are simply against 
America. As a they exaggerated 
egotists, swelled up with their own importance. 
obsessed with a little puny idea of their own 
as to how to run the country, and if the other 
999 men in the community do not agree with 
them they want to use a bomb. 

We are, therefore, confronted not only with 
the problems of deporting some of the undesir- 
able recruits we received from Europe, but we 
have the still more unpleasant duty to regulate 
some of our own children who have been 
allowed to drift into unpatriotic channels. 

Naturally one will ask, what is the cause of 
this unpatriotic spirit on the part of our native 
born, and how are we going to meet it? We 


rule, are 


don’t mind telling vou that this thing is not of 
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a few years’ growth; it is not the result of the 
war; it is deep seated, rooted down deep in the 
hearts of these men and has been growing for 
years. 

The question and the key to the solution of 
It got 
there the same as it is continuing to get there 


the problem is, how did it get there? 
every day. By education, not necessarily in 
our schools, but partly so. It is as easy to over- 
throw or destroy American traditions and insti- 
tutions by false teachings as by bomb and red 
flag. Unfortunately, we have had in some of 
our schools and colleges in the past what might 
be called a misguided aggregation of professors 
of social economy or parlor socialists, who have 
been for years teaching bolshevik ideas and doing 
their share of planting the seed of radicalism. 

However, education of another kind is the 
principal underlying cause. It is the education 
that has been going on for years. The parlor 
bolshevist has for a long time been running 
rampant in our midst, sowing dragons’ teeth 
in the field of life. Another, and the most 
effective method of education, is that 
on by the liberal distribution (usually free), of 
radical papers into the homes of the working 
people with five or six children around the table 
Papers that 


carried 


at night with no other periodical. 
are simply the exponents of class hatred, papers 
which from one end of the year to the other 
never give expression to a word of hope, of 
respect, but teach the gospel of hate to their 
fellow men.” 

The greatest menace to the stability of our 
government is bolshevism, the monstrous evil 
now lurking at our doors. Stop to think what 
bolshevism, the rule of @ selfish and criminal, 
but bold and absolutely heartless minority, might 
accomplish in the United States (supposing for 
a moment that it could gain entrance and lodg- 
ment here). In Russia it is the rule of terror 
by a minority, unparalleled in modern history, 
unequaled perhaps by the savagery of Ivan the 
Terrible, of Turkish sultans or the Marats, the 
Dantons.and Robespierres of the French revolu- 


tion. It spells economic, social, political dis- 
aster. It is not a revolution, it is a pande- 
monium. It is a protest against all that man 


insane revolt 
against society, reason and God. The introduc- 
tion of bolshevism into the United States would 


has ever reverenced. It is an 
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mean material ruin and be followed by economic 
degradation and the attendant political and 
social anarchy that would lower us to the level 
of the cave and the jungle man. 

We will not admit that bolshevist or hyphen- 
ist sentiment in this country is at the present 
strong enough to cause a real revolution, an 
armed revolution that would have the slightest 
chance of success; nevertheless, they are dis- 
turbing factors: that-must not be allowed to 
gather greater momentum 
to greater proportions. 
these cankers in our midst. 


nor allowed to grow 
There is no room for 
Russia is a flaming 
sacrifice to light the world on the way not to go. 

Bolshevism we have got to recognize as the 
most alarming factor affecting social life, and 
we should not attempt to minimize our respon- 
sibility towards helping to bring up and support 
a healthy movement for its control. The move- 
ment cannot be most effectively controlled by 
We have got to travel the same 
way the movement is traveling, namely, along 
educational lines. We have got to educate these 
men back for love of country; we have got to 
put into their ears and hearts words which tell 
something of our country’s glory and power, of 
its kindness mercy. 


force of arms. 


and its And we are 


going to do it. 

You cannot drive these radical papers out 
of the homes; these people, most of them, have 
got too far for that; we have got to educate 
them; we have to give them an antidote for the 
poison coming into their souls every day. 

This can be done by keeping before them a 
liberal supply of literature of an elevating and 
patriotic character augmented by the wise selec- 
tion of teachers. It behooves us now to begin 
to hunt around and help pick the educators 
of the future. 
bility to anybody else’s shoulders, the men and 
women of this country who have been granted 
the privilege of an education and of culture, 
must be the teachers to transform the desert 
souls of these men and these unfortunates back 
to an appreciation of our flag and our country. 


We cannot shift our responsi- 


The good loyal doctor, reaching as he does 
every home, can be the greatest agency for good. 
This is the doctor’s problem. It is everybody’s 
problem, None of us can shift our responsi- 
bilities; each and every one must help catry 
the burden, 
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ONLY ONE DOCTOR IN THE CONSTITU- 
TIONAL CONVENTION. 

So far as we know, only one doctor has been 
nominated by the several political parties seeking 
to send representatives to the Constitutional Con- 
vention. 

The twenty-second senatorial district, consist- 
ing of Vermilion and Edgar counties, nomi- 
nated E. B. Coolley, the only doctor who will 
sit in the convention that is to revise and re- 
write the fundamental laws of our state. Hav- 
ing only one representative in the Constitu- 
tional Convention is a serious reflection on the 
medical profession. 

The condition mentioned should never have 
been allowed to come about. For some un- 
accountable reason physicians almost univer- 
sally feel that matters of public interest, even 
if vitally important to the medical profession, 
are contentious affairs in which physicians have 
no right to enter; and the result is that the doc- 
tors are always obliged to take what may be left 
when the scramble is over. In some districts of 
the state doctors were appealed to to become can- 
didates before the primaries of their respective 
parties; inasmuch as they failed to do so they 
have only themselves to blame if they do not get 
what is due the profession from the body finally 
elected to revise the constitution of the great 
State of Illinois. 





THE FUTURE OF MEDICINE. 


George V. Sheridan, executive secretary of the 
Ohio State Medical Association for six years, in 
his farewell remarks gives much food for thought. 
We wish that every physician could read it. It 
graphically sets forth and emphasizes the need 
for organization. 

His own view is “that the need for a compact 
organization is greater, and will be greater as 
the laws and tendency of legislation become more 
paternalistic. Whilst the workmen’s compensa- 
tion act did not affect us all, but once the next 
logical step in paternalism is adopted, compulsory 
state health insurance, the physicians must or- 
ganize. 

“Once the states commence to experiment with 
the various forms of health insurance, the rela- 
tion between the physician and patient changes. 
Now the physician renders the service, and the 
patient either does or does not pay the bill. Un- 





der the proposed laws, the physician renders the 
service; but his bill is rendered to the state, and 
the state arbitrarily fixes his compensation, as 
under the workmen’s compensation law.” 


“So long,” he says, “as the old relation existed, 
there was no particular need of organization to 
conduct collective bargaining. Immediately we 
have state health insurance, the future welfare of 
the profession, the maintenance of honest medical 
standards and the adequate protection of the sick 
public in the state will depend almost entirely 
upon the ability of the profession to organize, for 
the purpose of collective bargaining. When that. 
time comes, if the physicians do not present a 
solid front and stand together in their demands 
for just standards and adequate remuneration, 
they will be caught between the two biggest forces 
in the state and crushed. Medical practice will 
be so lowered that eventually it will be impossible 
to practice medicine honestly and live. 

“These two forces are represented by the em- 
ployer and labor. The former endeavoring to 
keep the cost as low as possible; the latter, to de- 
mand the maximum of medical benefits. The 
tiird vital factor in the scheme, the physician,” 
tie says, “will be caught between the devil and 
the deep, blue sea.” The one hopeful factor in the 
situation will be the organization, and the use of 
that power to control the situation. 

Attention is called to the condition of the 
medical profession in England under the health 
insurance act passed in 1912, due, he says, to the 
lack of organization and the inability, or lack of 
desire, upon the part of the British Medical As- 
sociation to property exert the influence. They 
have seen their error, and are now endeavoring 
to mend or adjust the defect. 

In the Charlotte Medical Journal I find an 
editorial entitled “Communizing the Medical 
Profession.” The writer quotes Dr. Vincent, 
president of the Rockefeller Research Bureau, as 
saying: “Medicine, in the broad sense, is to be 
one of the co-operating bureaus of the govern- 
ment.” He sees the members of the profession 
as having lost all personal initiative; and he sees 
physicians and surgeons merely working a speci- 
fied number of hours in a day, at a govern- 
mentally fixed price. He sees the physician hav- 
ing absolutely nothing to say as to whom he will 
attend, and also sees the patient having absolutely 


ILLINOIS MEDICAL JOURNAL 


October, 1919 


no choice as to what physician shall treat his 
troubles. 

The writer analyzes the condition, and at- 
tributes much of it to the present socialistic craze, 
the lack of interest in public affairs by physicians, 
and a neglect of the duty in the past. “And now, 
looking at the matter,” he says, “from the view- 
point of past neglected duties of this kind, one 
gets the impression that something is about to be 
handed out because, to the mind of the mob, the 
medical profession is easy.” 

“The communistic idea that seems almost sure 
to submerge the medical profession, has not 
grown up in a day. It is a sociologic plague, sure 
enough ; but it has some biologic design, neverthe- 
less.” 

“The world is topsy turvy, and this part of the 
world is as topsy as any other part of it. Just 
what the present mental condition of the world 
really means, one hardly dares hazard a guess; 
but the communistic idea is so dominant in this 
country that its study and sane solution is vital 
to the life of the medical profession, and hence, 
vital to the life of the nation.” 


In my thirty years of activity in our state so- 
ciety, I have urged and urged organization, until 
I feel I have made myself obnoxious to many men. 
I have talked and written of paternalism and its 
danger to the profession until I have been called 
a “pencil pusher.” Yet, all this time to no effect. 
Physicians are too self-complacent, too self-satis- 
fied, and take no interest in the future of the pro- 
fession. One should be as interested in the future 
welfare of the profession as in the present. So- 
ciety’s future welfare concerns all; so should our 
profession. 

This tendency toward paternalism is further 
evidenced by the perusal of the three bills now 
pending in Congress for the organization of a 
Department of Public Health, centralizing all 
public health and hygienic work in the hands of 
a secretary, to be a member of the Cabinet. No 
one will deny that many of the activities of the 
nation and state ought to be centralized, for the 
double purpose of efficiency and economy. At 
present we have too many bureaus and commis- 
sions, often conflicting and duplicating in author- 
ity. An instance of the tendency is noted in the 
cireular today received from the Industrial Com- 
mission, limiting the amount of attention and 
work rendered a patient without special permis- 
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sion from the commission. This practically fore- 
stalls the labors of the physician, as well as his 
freedom of action. The commission employs, dic- 
tates his action, and arbitrarily fixes his compen- 
sation. Even the Harrison anti-narcotic law 
makes the physician bear the odium of its admin- 
istration. 

I am heartily in favor of legislation having for 
its object the uplifting of mankind socially, mor- 
ally and physically ; but I firmly believe the pro- 
fession bearing the brunt of this work, and which 
is most vitally interested in it, both from an 


economic and administrative stand, should be’ 


consulted in its enactment. As it now is, or has 


been, it has been left to theoretic sociologists, 
philanthropists, economists and unions. 


There has been a steady encroachment upon 
the medical profession for years. There will be, 
unless the physicians organize and labor with that 
singleness of purpose that labor and other sim- 
ilar organizations do. We must organize, for our 
own salvation. Our troubles today are due to a 
lack of organization. When will the profession 
awake? Not until we do will we be able to stem 
the tide, or stop the conditions that are surely 
engulfing us.—N. FE. M. A. Quarterly. 





THE HARRISON NARCOTIC LAW EN- 
FORCEMENT IN THE CHICAGO 


DISTRICT. 


The following has been sent to doctors in this 
district by the collector of Internal Revenue of 
Chicago. It behooves the physicians to take heed 
of these instructions when treating addicts or 
using narcotics. 


ENFORCEMENT OF THE HARRISON 
NARCOTIC LAW. 


Excerpts from M-Mim. 2212 issued July 31, 1919, 
By Commissioner of Internal Revenue, 
Washington, D. C. 


1. USE OF NARCOTICS IN THE TREATMENT OF INCURABLE 
DISEASE, OTHER THAN ADDICTION, 


With reference to persons suffering from a proven 
incurable disease such as cancer, advanced tubercu- 
losis and other diseases well recognized as coming 
within this class, the reputable physician directly in 
charge of bona fide patients suffering from such dis- 
eases may, in the course of his professional practice, 
and strictly for legitimate medical purposes, prescribe 
narcotic drugs for the immediate needs of such pa- 
tients, previded said patients are personally attended 
by the physician and that he regulates the dosage him- 
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self. The prescriptions in such cases should bear the 
endorsement of the attending physician to the effect 
that the drug is to be dispensed to his patient in the 
treatment of an incurable disease. 


Such bona fide cases of incurable disease should not 
occasion difficulty in the proper administration of the 
law, and the fact that the patient suffering from such 
incurable disease is addicted to the use of narcotic 
drugs should not complicate the matter. In this class 
of cases, as well as in others hereinafter mentioned, 
caution should be exercised to avoid being imposed 
upon by unscrupulous persons, and too much credence 
should not be given to the unsupported statements of 
the addict himself, because the confirmed addict will 
go far beyond the truth in an attempt to secure an 
ample supply of narcotic drugs with which to satisfy 
his cravings. 

The primary responsibility obviously rests upon the 
physician in charge of the case. The Bureau mani- 
festly is not charged with the duty of laying down 
any fixed rule as to the furnishing of drugs or the fre- 
quency of the prescriptions in any particular case in- 
volving an incurable disease. The danger of supply- 
ing persons suffering from incurable diseases with a 
supply of narcotics must be borne in mind, because 
such patients may use the narcotics wrongfully, either 
by taking excessive quantities or by disposing of a 
portion of the drugs in their possession to other ad- 
dicts or persons not lawfully entitled thereto. 


While the primary responsibility rests upon the 
physician in charge, a corresponding liability also rests 
upon the druggist who knowingly fills an improper 
prescription or order whereby an addict is supplied 
with narcotics merely for the purpose of satisfying 
his addiction. 


2. AGED AND INFIRM ADDICTS, 


Cases wilt come to your attention where aged and 
infirm addicts suffering from senility, or the infirmi- 
ties attendant upon old age, and who are confirmed 
addicts of years standing will, in the opinion of a 
reputable physician in charge, require a minimum 
amount of narcotics in order to sustain life. In such 
cases prescriptions to meet the absolute needs of the 
patient may be written and filled without involving a 
criminal intent to violate the law. Even in these cases 
every reasonable precaution should be exercised to 
prevent the aged and infirm addict becoming the inno- 
cent means whereby unauthorized persons may engage 
in the illicit use and traffic in these habit forming 
drugs. Prescriptions in this class of cases should bear 
the endorsement of a reputable physician to the effect 
that the patient is aged and infirm, giving age, and 
certifying that the drug is necessary to sustain life. 


3. THE ORDINARY ADDICT, 


One of the principal difficulties in administering 
this law will arise in the case of the ordinary addict 
who is neither aged or infirm nor suffering from an 
incurable disease. Mere addiction alone is not recog- 
nized as an incurable disease. It is well established 
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that the ordinary case of addiction yields to proper 
treatment, and that addicts can be taken off the drug 
and when otherwise physically restored and strength- 
ened in will power will remain permanently cured. 
The average addict does not believe this and it is 
symptomatic with him to have a fear and distrust of 
any treatment or cure. Wherever the occasion pre- 
sents itself, the hope of successful treatment should 
be instilled in the minds of the unfortunates addicted 
to this terrible habit. 

The law as construed by the Supreme Court holds 
it to be a crime for any person, including practitioners, 
to furnish an addict with narcotics for the mere pur- 
pose of satisfying his cravings for the drug. The en- 
forcement of this law as thus construed presents a 
problem attended with serious difficulties. 


The ordinary addict when suddenly deprived of the 
drug to which he is addicted suffers in an extreme 
manner both physically and mentally. In this condi- 
tion he may become a menace to life and property 
and practically a public charge. Therefore, it must be 
recognized that at present the care and treatment of 
such unfortunate addicts is primarily a problem to be 
locally handled by the municipal and state authorities. 
It is generally recognized that the indigent sick of a 
community are public charges therein, and that such 
immediate care and treatment as is required should 
be furnished by the local authorities. 


A project is under consideration looking toward the 
assistance of the United States Public Health Service 
in the institutional care of these addicts, but no 
specific appropriation for this purpose has as yet been 
provided by Congress. 

Collectors and internal revenue agents should con- 
fer with each other and with the United States attor- 
neys in their respective districts and divisions regard- 
ing the handling of local emergencies as they arise, 
and should arrange conferences with local authorities 
including boards of health, for the purpose of estab- 
lishing at the earliest practicable date public clinics 
where relief may be afforded in conformity with the 
law. Clinics of this character have already been estab- 
lished in certain cities, notably New York, New Or- 
leans and Memphis. 

The field officers of this Bureau are expected to 
investigate and report every illicit trafficker in nar- 
cotic drugs, including any peddler, smuggler, manu- 
facturer, wholesaler, retailer, and practitioner, or 
other person, who wilfully violates the intent and pro- 
visions of this law as construed by the courts. In no 
other way can this menace to the manhood of our 
country be eliminated. The commercial or so-called 
“morphine doctor,” must be kept under proper sur- 
veillance, and in every case where clear evidence of 
his wilful intent to violate this law is procured no 
compromise will be made, but his vigorous prosecu- 
tion will be insisted upon. 

This matter is brought to your attention because of 
its jextremely important and far reaching conse- 
quences. So vital a problem must not be overlooked 
or treated indifferently. Any helpful views you may 
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desire to submit will be welcomed and given careful 
consideration in connection with our administrative 
plans and future legislation. 

Danie C. Roper, Commissioner. 


DRUG ADDICTION MADE REPORTABLE. 


At a meeting of the Board of Health of the Depart- 
ment of Health of the City of New York, held in the 
said city on the 22d day of July, 1919, the following 
resolution was adopted: 

“Resolved, that Section 1 of the Sanitary Code be 
and the same is hereby amended by adding thereto, a 
new subdivision, to be known as Subdivision 47, to 
read as follows: 

“Pestilential Disease: Shall be deemed to include 
the conditions and symptoms resulting from the 
habitual use of habit-forming drugs, and known as 
drug addiction. 


Note: After analyzing the above in the light 
of our present knowledge of drug addiction, we 
are inclined to believe that the fool killer in New 
York is away on a vacation. Inasmuch as many 
of our most learned and respected citizens, judges, 
doctors, preachers, business men, are the victims 
of drug addiction and reporting them would sub- 
mit many of those well known and respected citi- 
zens to the possibility of blackmail, disgrace and 
humiliation, and, inasmuch as they are not a 
menace to society, it is our one best guess that 
few, if any, doctors will be so uncharitable as to 
comply with this rule. 


COMMENDS ADDICTS FOR THEIR “STRIKE” 


Dr. Joun P. Davin Decrares Hyoscin Is HIGHLY 
. DANGEROUS TyPE OF TREATMENT 


Criticises City Metuop 


Says Utmost Care Is Not TAKEN in HANpbLING DrucG 
Victims at Riversipe Hospitar 


Dr. Bevertey Rosrinson CorrosporaTes Dr. DAvIn’s 
CRITICISM 


The eight drug addicts who went on strike Friday 
against the hyoscin treatment that was being given to 
them at Riverside’ Hospital, the city’s institution on 
North Brother Island, furnished one of the few ra- 
tional and justifiable strikes in the history of the city, 
in the opinion of Dr. John P. Davin of 117 West 
Seventy-sixth street, who has long been interested in 
the treatment of drug addiction and kindred subjects. 

Hyoscin is a dangerous treatment, Dr. Davin said, 
and must be administered under the constant attend- 
ance of a physician, and should not be given by nurses. 
Dr. Davin pointed out that the addicts who go 
voluntarily to the city for treatment are. generally 
those who have been the rounds of the different treat- 
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ments and when they rebel against the use of a par- 
ticular treatment they usually have good grounds for 
their position. Of the several different treatments, 
including the hyoscin, Normyl, Towns-Lambert, com- 
plete withdrawal and gradual reduction, none is con- 
sidered specific, Dr. Davin said, but the safest and 
most satisfactory plan has been to use the one most 
suited to the needs of the patient. Hyoscin is not an 
antidote for morphin as has been erroneously sup- 
posed for many years, he added, but it acts very much 
like chloroform or ether—it merely tides the addicts 
over, and is very severe on the heart. 

Dr. Davin said that he had no doubt but that the 
eight men who opposed the use of hyoscin had good 
reasons for not wanting that particular treatment, 
and he thought they displayed a high degree of intel- 
ligence in going on “strike.” The addicts asserted 
that the treatment was harmful to them. 

“It is shown that the utmost care is not taken in 
the treatment of drug addicts at Riverside Hospital,” 
continued Dr. Davin, “in the manner in which the 
eight ‘strikers’ were handled. They were brought to 
the city, to the Morrisania Court, and arraigned on a 
charge of disorderly conduct in that they did not obey 
the rules and regulations of the hospital, and the phy- 
sician who brought them in did not bring with him 
any morphin with which to quiet them when they be- 
came restless. A call was sent to Lincoln Hospital, 
and a physician came and gave one injection, but a 
second call was refused, and the Fordham Hospital 
was then called upon and a supply obtained. The phy- 
sician should have come to the city prepared to ad- 
minister to the needs of the addicts. If the treatment 
is being given in the same careless and indifferent 
manner that was shown in bringing these patients in 
without sufficient supply of morphin to satisfy their 
needs while they were being tried on the disorderly 
conduct charge, then the hyoscin is extremely dan- 
gerous.” 

COMMENT OF DR BEVERLEY ROBINSON 


To the Editor of the New York Times: 

I was glad to read the letter of Dr. J. P. Davin in 
The Times in regard to the treatment of opium addicts 
with hyoscin. Dr. Davin very properly directs atten- 
tion to the great risk to life in the use of this remedy 
unless it is closely watched and by a physician of expe- 
rience and good judgment. 

The actfon of hyoscin varies greatly with different 
patients. With some, in small or moderate doses, it 
seems to promote sleep and quiet. With others, just 
the opposite symptoms are caused, and in addition 
an alarming and imminent condition is frequently 
occasioned. This has been shown by Dr. Douglas, 
who states that even “in the same patient it may pro- 
duce loss of muscular co-ordination and of memory, 
accompanied by extreme restlessness, which requires 
the constant attention of a nurse. Unless restrained, 
the patient will insist on getting out of bed and falling 
about the room, with the possibility of seriously injur- 
ing himself.” (In Progressive Medicine, edited by Dr. 
Ht. A. Hare, December, 1918, page 349.) 
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In view of this statement of Dr. Douglas, which, I 
believe, to be correct, the Health Department should 
see to it that hyoscin is only given to addicts, with 
closest supervision and care, by those in charge, who 
should be qualified physicians. 

Bevertey Rostnson, M. D. 

Westport, N. Y., Sept. 2, 1919. 





AS OTHERS VIEW THE COMPULSORY 
HEALTH INSURANCE PROBLEM. 

The Delaware State Medical Journal, August, 
1919, says editorially: 

The question of state insurance is being agi- 
tated more and more, and from present appear- 
ances it seems likely that it is only a question of 
time till the medical profession will have foisted 
upon it another burden from which it may take 
decades to recover. Just why the doctors have to 
bear the full brunt of almost every piece of class 
legislation that the political adventurers in power 
see fit to put across is easy to explain: We have 
organization, but not united effort; we have 
brains, but not executive genius; we have money, 
but not a lobby; we have votes, but not a say; we 
have everything that any great class in the com- 
munity should have to secure simple justice and 
protection, yet of all classes, the medical class 
pays the most to the state and gets the least in 
return. Why? Simply because we have never re- 
sented the first, or the second, or the third, or the 
nth infringement of our rights. Councilmen, 
legislaturemen, congressmen, all have, therefore, 
come to the conclusion that the doctors will stand 
for anything. Politically, they have come to re- 
gard us not as men with backbones, but as spine- 
less jellyfish. It is high time to show them that 
they are 100 per cent. wrong. We have power, lots 
of power, more power than we think! Let every 
man in every legislative body know and know un- 
forgettably that when he runs counter to a doctor 
he is antagonizing a man who has a vote, and can 
influence from ten to fifty other votes every day, 
and can and will yield that influence under the 
most subtle and effective of circumstances—in the 
sick room. 


Furthermore, let our legislators see that for 
once we are not doped by our’own medicine. We 
calmly slept when the Workmen’s Compensation 
Act was put across: a piece of villainy that hae 
taken thousands of dollars from the profession 
only to enrich the already prosperous concerns 
and their co-adjustors, the insurance companies. 
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We slept still deeper when the narcotic tax was 
increased 300 per cent.; we slept on and on when 
it was made impossible for us to get alcohol un- 
less it was “doctored” ; we were snoring when our 
new and radical state venereal disease law was 
strung around our necks; and we were positively 
unconscious when our iniquitous state income tax 
law was put over so that exemption was granted 
the only really independent people in the state— 
the farmers and the real estate profiteers. Oh! 
Shame on us! to think that men with brains 
enough to pass a college examination and to get 
by a state board should thus stand assininely by 
while such stuff as this was being handed out. 
But let us learn the lesson! We have got to stop 
having merely a “legislative committee” — we 
must have also a paid representative in our legis- 
lative halls; some lawyer with honesty and brains 
to play watch-dog for us. Call him a lobbyist if 
you wish—all right, he will be lobbying for a 
worthy cause, 

Further, let us all pledge ourselves to abide un- 
erringly by the decision of our local or state medi- 
cal society on all questions of legislation affecting 
us, We have not, frankly, done so in the past, 
but the future must be different. If need be, let 
us organize on the lines of the Guilds of the Mid- 
dle Ages. The New Castle County Medical So- 
ciety has gone on record as being opposed to state 
health insurance. The question is not a burning 
one just now, but it may be a raging conflagration 
soon. The Donovan Bill did not pass in New 
York this term, but the governor says it, or a sim- 
ilar one, will be passed at the next session of the 
legislature; and when New York has such a law, 
it will be only a question of time till nearly all 
the states follow suit, a habit they have, very 
often to their detriment. 

Elsewhere in this journal we publish a scathing 
denunciation of the New York bill by one of its 
leading opponents. Please read it carefully; we 
do not think it a bit too vehement, but even if 
you cannot agree with all his premises, you must 
admit it is a remarkably fine bit of English liter- 
ature. At any rate, what we most earnestly peti- 
tion you to do is to think opposition, talk oppo- 
sition, and act opposition to any and all such 
schemes as the recent New York bill. 


A word to the wise is sufficient! 


Cémmittee on Social or Health Insurance of 
the Illinois State Medical Society : 
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Ep. H. OcHsNER, 

GrorGE APFELBACH, 

C. A. HERoULEs, 

W. F. Burres, 

Henry F. Brunine, 

Chairman. 
JOSEPH FAIRHALL, 
S. V. BALDERSTON, 
CLEAVES BENNETT, 
E. W. FrecensBaum, 
W. D. Carman, 
Secretary. 





IS IT NOT TRUE, DOCTOR? 


It is said there are but three classes of medi- 
cal men who care to see the practice of medicine 
socialized. Those who have some social theories 
for experiment—those who are far beyond the 
necessity of making money—those who as yet 
have failed to develop a living practice. 

The rank and file of doctors are opposed to it as 
belittling to initiative, dwarfing individuality, being 
reduced to a nominal salary and working in harness. 
Yet the question arises, are we not inadvertently urg- 
ing the question to a focus, as it is said the over- 
enthusiastic barkeep has in his line brought prohibition 
upon his head by pushing business to the point of 
public criticism? The practice of medicine is becom- 
ing ponderous to the fellow who pays the bill, to such 
a degree as to cause him to invite governmental 
supervision. There is a growing tendency in the pro- 
fession to patronize hospitals more each year, beyond 
the point of necessity in many cases to the patient, 
since it advertises one, it makes the day’s work easier 
by seeing more cases in one place, it relieves one of 
unnecessary calls, since the nurse may supply the 
immediate relief demanded, it gives one more leisure 
to thus mass patients at a given point. Again the use 
of nurses indiscriminately relieves one of extra visits, 
of night calls, of frequent telephoning, of a lot of 
bother since the nurse is for the time a quasi doctor. 
I knew of men who burden a family with a trained 
nurse in almost every case. It makes practice easier. 
But, on the other hand, the expense to the patient is 
increasing alarmingly. The public is paying for the 
ease, the shifting of the burden, and just complaint is 
being voiced. Last week a friend told me his wife 
had been sick four months, suffering with a large 
burn on her back, and her bill—doctor’s, nurse, hos- 
pital—was twelve hundred dollars. Another friend, 
a patient, declared he had been married five years, 
during which time there had been three confinements 
and two surgical operations, not associated with obstet- 
rics, and his doctor bill, nurse, hospital and physician 
during his married life thus far was four thousand 
dollars. No criticism is offered in these citations, but 
the thought presses itself that such a drift might create 
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such a pyramid of criticism on the part of the public 
as to demand governmental relief, whereas if more 
prudence is exercised, and less money hunger be ex- 
hibited, more consideration for the patient be exer- 
cised, the much feared socialization of medicine may 
be averted or at least postponed, for it must be ad- 
mitted that under present conditions of hospital beds 
running. from twenty-five to forty dollars a week, 
nurses four dollars a day and ten per week for their 
keep, the average fellow cannot afford to patronize 
them, nor, on the other hand, can the average family 
tolerate a nurse at thirty dollars a week added to all 
the other expense of illness, without the cord snapping 
somewhere. Without outlining any method of anti- 
dotal procedure, just bear in mind the tendency of the 
times, socialism.—J. M. B. in Medical Herald. 





THE DANGERS OF LUMBAR PUNCTURE 


The frequency with which the cerebrospinal liquid 
is withdrawn for examination has increased greatly 
within the last few years. This is due in part to the 
well-established belief that the procedure of lumbar 
puncture is practically without danger to the patient 
and that the material obtained may yield information 
of great value. Certain contraindications have been 
recognized, but they are few. But recently certain 
studies carried on in the investigation of meningitis 
have shown that there may be a very serious danger 
indeed connected with this apparently simple oper- 
ation. Wegeforth and his associates found that the 
release of cerebrospinal fluid during certain artificial 
septicemias in animals is followed by a localization of 
the infection within the meninges. The application of 
this observation, is immediately obvious and study of 
the human patient was begun. 

Wegeforth and Latham have recently presented the 
results of this study and their conclusions as to how 
the undesired consequences may be avoided (Amer. 
Jour. Med. Sci., 1919, clviii, 183). They have been 
able to observe several cases in which the blood 
showed the presence of a meningococcus or a pneu- 
mococcus and a lumbar puncture released fluid that 
was normal or at the most showed a slight increase in 
the cell content. But following the puncture the pa- 
tient developed a typical acute meningitis. It is true 
that this result was not an invariable one, but in those 
instances in which the meninges escaped infection 
there was generally evidence that the infecting agent 
was of diminished virulence. Also, meningitis did not 
occur if the puncture was made after the patient had 
received antimeningococcus serum intranvenously. The 
clear warning for the clinician in these observations 
is to avoid lumbar puncture, so far as may be possible, 
in those patients who have a positive blood culture. 
It should be remembered that with a meningitis due 
to any other organism than the meningococcus, the 
demonstration of a purulent, bacteria-containing fluid 
is of but slight value and the patient had better, there- 
fore, be left alone. With the meningococcus in the 
blood, the necessity for the introduction of serum into 
the subdural space is a pressing one, if there are any 
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symptoms of meningeal irritation and the puncture 
seems unavoidable. The authors urge that if a punc- 
ture must be made under these conditions, a very 
small needle be used and the smailest possible amount 
of fluid be withdrawn. In the absence of acute infec- 
tion, the above restrictions, naturally, have no force. 
It is significant to note that within twenty-four hours, 
or even less, after the withdrawal of a fluid which is 
practically normal, the meninges may exhibit the 
lesions of a severe general inflammation and the 
fluid contain abundant pus—Medical Record. 





ANTHRAX AND THE STERILIZATION 
OF SHAVING BRUSHES. 


Because of the continued occurrence of cases 
of anthrax due to the infected shaving brushes, 
the United States Public Health Service has is- 
sued the following circular letter of warning to 
state and local health authorities and others con- 
cerned: 

To State. and Local ‘Health Authorities: and. others 
concerned: 

The continued occurrence of cases of anthrax due to 
infected shaving brushes leads this bureau to believe 
that the suggestion contained in Bureau Circular Let- 
ter No. 136, dated July 31, 1918, recommending the 
sterilization of all brushes in trade channels, is not 
being complied with. Attention is therefore again 
called to the fact that there are still undoubtedly in 
trade channels shaving brushes made from material 
contaminated with anthrax. Any brushes found in 
the market which do not bear the name or the trade 
mark of the manufacturer should be regarded with 
suspicion, and should be returned to the source from 
which they were secured, or should be disinfected. 

For the sterilization of brushes the following pro- 
cedure is believed to be effective: 

The brush should be soaked for four hours in a ten 
per cent solution of formalin (by formalin is meant a 
forty per cent solution of formalyehyde). The solu- 
tion should be kept at a temperature of 110 degrees F. 
and the brush so agitated as to bring the solution into 
contact with all hair or bristles. 

I shall be obliged to you for bringing this informa- 


-tion to the attention of all those interested. 


Respectfully, 
Rupert Buve, 
Surgeon General. 





THE FETISH OF EXAMINATIONS 


One of the evil deeds in life which we hope to 
be forgiven for, if there is a hereafter and a 
forgiving power, is our insistence (in earlier 


years) upon final or term examinations. We 
hope the day will come when a better way of de- 
termining one’s fitness to pass from school life’s 
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work will be devised. While perhaps the results 
of examinations are criteria in general for the 
fitness of candidates, we know equally well that 
there are many circumstances which often pre- 
vent a splendid man and fair scholar from ob- 
taining a fair start in life just because he fails 
to make a certain percentage in examination or 
fails to have the exact number of credits for ad- 
mission to higher work. 


The following editorial from the Cincinnati 
Post, on “The Dunce and the Star,” expresses 
our sentiments so well that we reproduce it in 


full: 


Our old friend Noah Webster tells us that a 
“dunce” is an ignoramus and a blockhead. Some school 
teachers say a dunce is a “boy who'll never amount to 
anything.” And some of us older fellows know how 
it used to feel to stand in the schoolroom corner and 
wear a dunce’s cap. Honestly, we agreed with the 
teacher then that we were miserable failures. 

But somehow or other we pulled through. 

And it appears that other dunces have done even 
better. The United States Bureau of Education has 
just published a report on “school examinations and 
failures to pass.” It says: 


That the formal examination is no criterion for 
determining ability is a conclusion abundantly sup- 
ported by an examination of the school careers of 
men who have become famous. For example, Thomas 
A. Edison never could pass his school examinations, 
and when his teacher reported that it was a waste ot 
time for him to attend school he was taken out and 
never returned. 

Charles W. Eliot, while president of Harvard Uni- 
versity, once remarked that he would not have been 
able to pass the entrance examinations of his own 
university. Henry Ward Beecher stood sixty-fourth 
in an examination in grammar, while the boy who 
ranked first became a barber in a Southern city. 


All this should be interesting, and somewhat con- 
soling, to the boy or girl who “failed to pass.” It 
doesn’t mean that those who win first prize in school 
examinations fail in after life, but it does prove that 
a dunce’s cap often is on the wrong head, and that 
failure to pass a school examination won’t keep a 
fellow from becoming a successful business man, a 
learned professional man, a banker, lawyer, farmer, 
inventor, educator, preacher, president.” 


Possibly it is that “school stars” fail in later life 
because their school successes keyed them up to a 
false notch of self-confidence which discountenanced 
further effort; and on the other hand, it may be true 
that school failures are a sort of tonic or spur which 
drives harder and faster to make up for a late start. 

Exchange. 
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Public Health © 


FOR DEFENSE AGAINST “FLU” 


STATE AND FEepERAL GOVERNMENTS ORGANIZING 
Epmwemic Mepicat RESERVE Force. 
New QuaRANTINE Rutes Ovt. 


State Director Expresses ViEWs on EPpipEMic 
PROBABILITY. 


In completing arrangements to meet another in- 
vasion of influenza, the State Department of Public 
Health has addressed a communication to each of the 
County Medical Societies requesting the co-operation 
of the medical profession in-the enforcement of pre- 


‘ ventive and suppressive measures and in the organiza- 


tion of a medical reserve force which will be available 
for service in the event of epidemic emergencies. 

Commenting on the possibility of another epidemic 
of influenza and the “best means of its avoidance, 
the State Director of Public Health says: 

“Nobody can say with any degree of certainty that 
we shall experience an epidemic prevalence of in- 
fluenza this fall or winter. All authorities on the 
subject agree, however, that in all probability we 
shall have more than the usual number of cases of 
influenza and pneumonia with a mortality rate higher 
than normal. That we shall experience anything 
approximating the calamitous conditions of a year 
ago is believed to be most unlikely. It is the pre- 
vailing opinion that the infection will be less virulent 
than last fall and winter and that fewer cases will 
have fatal termination. 

“Notwithstanding this more optimistic outlook it 
behooves health authorities everywhere to prepare now 
to meet any emergency that may arise. Preparedness 
is the plan of every efficient health organization. — 

“Now is the time to be giving close attention to the 
detection and control of possible sources of infection. 
Isolation of known or suspected cases of influenza is 
not only more feasible now while there are few cases, 
but it is the most important safeguard against a gen- 
eral outbreak. The best way to start a general con- 
flagration is to permit your infection bearers to run 
at large. 

“It, therefore, is clear that great responsibilities rest 
upon the medical profession and the health authorities 
at this time. The public, too, is not without responsi- 
bility in this matter, in fact, upon the conduct of the 
people themselves depends in largest measure whether 
we shall have or escape another epidemic. It is up 
to each and every one of us to faithfully and pains- 
takingly observe the prescribed precautions and espe- 
cially to see that the regulations designed for preven- 
tion of the spread of the infection are strictly en- 
forced and observed. 

“In the opinion of most competent observers it is 
a grave mistake to attach great faith to the protective 
qualities of influenza vaccines. The efficiency of anti- 
influenza vaccines remains to be established; so far as 
is known to the closest students of this subject there 
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are none of any proven value. In this connection per- 
mit me to quote from a communication received from 
the Surgeon General of the United States Public 
Health Service under date of September 19, 1919. He 
says: ‘One point which I think should be emphasized 
in any material which you send out to your health 
officers or to the newspapers is that experiments have 
not shown influenza to be of any value as a pro- 
phylactic measure.’ 

“Our greatest dependence, therefore, must be placed 
on the general observance of other measures for 
control, the most important of which relate to the 
prevention of contract between the sick and the well.” 





NEW QUARANTINE RULES FOR BOTH IN- 
FLUENZA AND PNEUMONIA 


New state regulations for the control and suppres- 
sion of both influenza and pneumonia, based upon the 
best judgment of health experts throughout the coun- 
try, have been promulgated by the State Department 
of Public Health and are now applicable throughout 
Illinois. Some of the more important features of these 
rules with which all physicians should be familiar are 
as follows: 

1. Every known or suspected case of influenza or 
pneumonia of any form must be reported to the local 
authority within twelve hours of knowledge of same. 
In the interest of public safety acute bronchitis, “bad 
colds, “dust colds” with fever and lagrippe—like 
pains shall be regarded as suspected cases and so re- 
ported. Reports made by telephone must be followed 
by written reports within twelve hours. 

2. Premises upon which a case or suspected case of 
influenza or pneumonia exists shall be quarantined and 
placarded in accordance with specifications set forth in 
the rules. The patient and attendant must be effec- 
tively isolated, otherwise all occupants of the premises 
shall be confined thereto. Visiting on infected prem- 
ises is strictly prohibited. 

3. Persons residing on quarantined premises and 
those suffering from “bad colds” or other suspicious 
illness are strictly prohibited from attending public or 
private gatherings of every kind, including such as 
theatre, church, school, lodge or social assemblages. 





THE EPIDEMIC MEDICAL RESERVE 


With a view to promptly extending relief to any 
stricken community when the demands for medical at- 
tention are greater than the local doctors can supply 
the State Department of Health is now organizing an 
epidemic medical reserve corps. 

Within the last month, the State Director of Health 
has addressed a request to the profession through the 
country medical societies for volunteers for this serv- 
ice. Responses to this request are still being received. 

Under arrangements with the United States Treas- 
ury Department, Bureau of Public Health Service, 
the physicians who are called for service will be paid 
at the rate of two hundred dollars per month, plus 
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four dollars per day for subsistence with an additional 
allowance to cover the necessary traveling expenses. 

So far as is possible assignments for service will 
be made to points near the home of the volunteer 
physician. 





POSITIONS OPEN IN STATE HEALTH 
SERVICE 

In the reorganization of the State Department of 
Public Health made possible by increased appropria~ 
tions made by the Fifty-First General Assembly, a 
number of important positions are now open to prop- 
erly qualified persons. These positions will be filled 
through temporary appointment subject to later service 
examination. Under the Civil Service Law, applicants 
for these positions must be legal residents of Illinois. 

The principal vacancies at the present time are, Di- 
rector of Biological and Research Laboratories, salary 
$3,600 a year; Chief Bacteriologist and Pathologist, 
salary $2,400 a year; Assistant Epidemiologist, salary 
2,000 one supervising 
and two supervising school nurses. 

Inquiries in regard to these positions should be ad- 
dressed to the Director of the State Department of 
Public Health, Springfield. 


a year; tuberculosis nurse 





ILLEGAL CERTIFICATION OF 


TO VIOLENCE 


The Division of Vital Statistics of the State De- 
partment of Public Health is making every effort 
to put a stop to the certification of deaths due to 
violence, casualty and undue means by physicians and 
to have all such cases referred to the coroner as pro- 
vided by law. While these certificates are often made 
by medical men through misapprehension or ignorance 
of the statutory requirements, the act is none the less 
illegal, and is not infrequently the cause of miscar- 
riage of justice or of serious trouble or financial loss 
to the families of the deceased. 

Not infrequently the Division of Vital Statistics re- 
turns a death certificate signed by a physician which 
should have been certified by the coroner calling at- 
tention of local authorities for the first time to a 
death which requires investigation and by the time 
the certificate has reached the Department of Health 
and has been returned to local authorities, the body 
is frequently in such condition as to make inquest 
or post-mortem examination practically impossible. 

Apparently many physicians may be under the mis- 
apprehension that the coroner’s duties cover only those 
cases in which the individual is found dead, not having 
been under previous treatment or where the cause 
of death is unknown. As a matter of fact, there are 
many cases in which the cause of death is perfectly 
clear to the physician, but in which his act in certifying 
the death is directly in violation of the state law. For 
example, in the case of death of an aged person oc- 
curring shortly after a fall in which a fracture of 
the hip is sustained, the coroner must make the 
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legal determination of the cause of death and the 
signature of the certificate by the physician is illegal, 
although there is no mystery or considerable degree 
of uncertainty attached to the case. Every case of 
abortion or miscarriage is presumptive evidence of un- 
due means and if the death occurs it is the duty of 
the coroner to hold an inquest. If it be a case of 
accident, the coroner’s determination of the fact serves 
as a protection for the reputation of those innocent 
of wrong doing; while if the death is due to induced 
abortion, the action of the coroner leads to the prose- 
cution of the guilty. In fact, the reputations of phy- 
sicians have been naturally sacrificed after the burial 
of the deceased person under the conditions in which 
the coroner’s certification would have served as his 
means of protection. 

Within recent years, both accident and life insurance 
companies and particularly those which are inclined to 
take advantage of legal technicalities, have come to 
carefully scrutinize proof of death and take exception 
to official irregularities in the certificate and in a 
number of instances the illegal certificate signed by 
the physician when the law requires the signature of 
the coroner, has proven a weak spot in an otherwise 
strong action for damages. 

The State Department of Public Health within re- 
cent months has received death certificates illegally 
signed by physicians with the following cause of 
deaths, all of which cases should have been referred 
to the coroner: Abortion, whether accidental, care- 
lessness or otherwise; accidents, whether resulting in 
immediate death or contributory to death as primary 
cause; anesthesia, death while under an anesthetic; 
burns or scalds; choking, accidental or otherwise; 
crushing of any kind; cutting of any kind; drowning, 
accidental or otherwise; electrocution or electrical 
shock; fire; firearms; falls; homicide; lightning; mine 
disaster; poisoning, whether accidental or otherwise; 
railroad accident; shooting, whether accidental or 
otherwise; suffocation of infant by overlying; sun 
stroke; septicemia from any wound. 

The Division of Vital Statistics calls attention of 
physicians to the necessity of referring all the fore- 
going cases to the coroner and urges that deaths from 
the following causes should also be referred to the 
coroner: Alcoholism, especially acute alcoholism; as- 
phyxiating from any cause except asphyxia neona- 
torum; convulsion in adults without qualification; ex- 
posure; freezing; heart prostration; hydrophobia or 
rabies; injuries of any kind; suffocation of infant by 
overlying; sudden death; tetanus, or unknown cause. 





ENDORSE CO-ORDINATION 
AGENCIES 


OF HEALTH 


The Mississippi Valley Conference on Tuberculosis, 
at its recent meeting at Des Moines, Iowa, went on 
record as endorsing the plan of co-ordination of gov- 
ernmental and extra-governmental health agencies as 
proposed by the Conference of State and Provincial 
Health Authorities as their sessions in Atlantic City 


in June. Steps have already been taken to co-ordi- 
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nate the activities of the American Red Cross and the 
National Tuberculosis Association within the states 
of the Nation with the several State health depart- 
ments. In all of these State plans, the State health 
department will act as the point of contact or co-ordi- 
nating agency. Dr. C. St. Clair Drake, Director of 
Public Health of «Illinois, is executive officer of the 
Conference of State and Provincial Health Authori- 
ties, and Dr. George Thomas Palmer, President of the 
Illinois Tuberculosis Association and Assistant Di- 
rector of the State Department of Public Health, is 
the representative of the executive committee of the 
National Tuberculosis Association charged with the 
development of co-operative relationship with State 
health departments. 

It is stated that a plan of co-ordination of govern- 
mental and extra-governmental agencies in Illinois, 
already practically in effect, will be formally outlined 
within the next few weeks. The first co-ordinating 
effort will be directed toward the supervision of pub- 
lic volunteer agencies. 





ILLUSTRATED LECTURES FOR COUNTY 
MEDICAL SOCIETIES 


The State Department of Public Health Instruction 
cf the State Department of Public Health is now pre- 
pared to offer competent speakers for lectures before 
county medical societies. These speakers, i desired, 
are provided with steriopticon or motion picture ma- 
chines and with suitable slides or films. Their services 
may be obtained either for the regular meetings of 
county societies or for possible meetings held under 
the auspices of county medical societies. 





RECENT PUBLIC HEALTH DECISIONS 


The State Department of Public Health is in receipt 
of a decision rendered by the Supreme Court of Ne- 
braska upholding the right of local health authorities to 
quarantine a person infected with a venereal disease. 
In this case a woman who was found to be infected 
was ordered detained for treatment in a detention 
home, The decision of the Supreme Court was ren- 
dered as the result of habeas corpus proceedings to 
secure the woman’s release from quarantine. The 
Supreme Court held that the detention was important 
for the purpose of protecting the public and that the 
city has ample power to draft ordinances for this 
purpose. 

Information has also been received to the decision 
in the Supreme Court of Arizona as to the right of 
local health authorities to close public schools con- 
trary to the wishes of the school trustees during an 
epidemic of communicable disease. The court held 
that while the school trustees were in power to con- 
duct the affairs of the schools that the local health 
officer has the power to determine when an emergency 
exists, and has power to close public schools in case 
of such emergency regardless of the wishes or action 
of the school authorities. 
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OVERCROWDING IN COLLEGE TOWNS 


On account of the reported overcrowding of students 
quarters in boarding houses in college towns, the State 
Department of Public Health has assigned inspectors 
to investigate existing conditions. 

It is stated that in many dnstances the rental for 
students quarters has been materially increased. In 
some instances being doubled or trebled and that as 
a result quarters formerly accommodating one or two 
students are now being used to house three or four 
or more. 

The findings of the State Health Department, if 
corroborative of initial reports, will be brought to the 
attention of the college authorities and of the local 
health officials. 





TUBERCULOSIS DEVELOPMENT IN ILLINOIS 


Thirty-two county boards of supervisors and commis- 
sioners in Illinois at their annual meetings in September 
voted taxes and made appropriations totaling $1,065,000 
for tuberculosis work under the provisions of the IIli- 
nois County Tuberculosis Sanatorium law. Of the group 
of 40 Illinois counties which have voted favorably on 
the proposition of such tax levies, the county boards 
in Boone, Clark, Coles and Madison adjourned with- 
out making any financial provisions for their sana- 
torium boards. No reports have been received from 


Morgan, Randolph, Winnebago and Scott counties. 
The counties which have reported, with the amount 
of money set aside for tuberculosis work in each 


county is as follows: 


Kane County 
McLean County 
Douglas County 
DeKalb County 
Lee County 
Logan County 
Christian County 
LaSalle County 
Livingston County 
Piatt County 
Ogle County 
Macon County 
Adams County 
McDonough County 
Woodford County 
Tazewell County 
Stephenson County 
Henry County 
Jefferson County 
Will County 

Clay County 
Whiteside County 
Fulton County 
Grundy County 
DeWitt County 
Pike County 
Vermilion County 
Bureau County 
Champaign County 
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Jackson County 
Crawford County 
Marion County 


Of the above named counties, tuberculosis sana- 
toria are either in operation or under construction in 
La Salle, McLean, Adams, and Tazewell counties. 
Plans of local sanatorium boards provide for build- 
ing tuberculosis hospitals next spring in Kane, Douglas, 
Lee, Logan, Christian, Livingston, Piatt, Ogle, Macon, 
Stephenson, Henry, Jefferson, DeKalb, McDonough 
and Woodford counties. Although no appropriation 
has been reported yet this year in Morgan County, 
the tuberculosis sanatorium there is under construction 
and there is no doubt that funds for its completion 
and successful operation will be provided. The rapid 
growth in the Illinois tuberculosis campaign, and the 
increase in the number of sanatorium beds for the 
tuberculosis, together with the increased funds made 
available for community nursing service, tuberculosis 
clinics, etc., has been largely attributed to the activities 
of the Illinois Tuberculosis Association and its several 
affiliated local societies. 





Investors’ Department 


QUERIES AND ANSWERS. 

The relation which a man’s investments bear 
to his vocation is necessarily an intimate one 
since one of the primary objects of labor, whether 
mental or physical, is to accumulate a competency 
for the afternoon of life. Honest toil has its 
own reward, but the responsibility resting upon 
the individual suggests the wisdom of making 
provision for the time when through advanced 
age or misfortune he becomes unproductive. 

It is superfluous to refer to the causes which 
have affected the basic values of securities, favor- 
ably and otherwise, with the result that invest- 
ors are obliged to adjust themselves to conditions 
of today and what the future portends. 

Legislation, both State and Federal, labor and 
material costs, and the trend of economic con- 
ditions all have a bearing upon securities. To 
ignore this fact and to hold to old theories would 
be but to invite disaster. Conditions have 
changed and it behooves the investor who would 
keep abreast of the times to study present day 
industrial problems and their probable effect 
upon values and market prices. 

The popularity of a department devoted to 
securities has been suggested to the editor. It 
is assumed that every reader of the JouRNAL is 
a holder, to a greater or less degree, of invest- 
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ments in one form or another as the result of 
his service in the profession. The object of such 
® department will be to answer all inquiries, 
offer recommendations or otherwise serve those 
who wish to discuss their investment problems. 
The columns of the JourNAtL will be open to all 
members who may wish information or advice 
as above outlined, the only condition or restric- 
tion being that the reply to any inquiry shall be 
limited to 100 words. All inquiries should be 
addressed to the Editor. Replies will be made 
through the Department of the 
JOURNAL. Inquiries made through this Depart- 
ment will be handled by our special representa- 
tive, who has made a life study of securities. 
While no responsibility is assumed either by the 
publishers or the department, subscribers will 
understand that all information is given in good 
faith, without charge, and in the hope that bene- 
fit will result therefrom. 

This Department is primarily for the purpose 
of giving information as to securities which may 
be now owned by subscribers, as well as infor- 
mation or suggestions regarding current offer- 
ings that will enable them to form their own 
conclusions. To illustrate, inquiries taken at 
random from many at hand, we quote: 

Question—How is the Quaker Oats Company 
6 per cent Preferred Stock regarded, and in 
your opinion is it a dependable dividend payer? 
—F. W. C. 

Answer—The chief elements of strength and 
security behind this investment are the stability 
of the business, the established market in many 
countries of the company’s products at popular 
prices, the steady consistent record of earnings 
covering many years, coupled with a manage- 
ment and directorate which stands high in the 
business world. The company has no mortgage 
debt. We have every reason to feel that the 
company may be relied upon to declare regularly 
its dividend obligations. 

Question—I hold Commonwealth Edison First 
Mortgage 5s, purchased at a price which is con- 
siderably lower than current market price. 
Would you advise selling at today’s market ?— 
C. B. W. 

Answer—These bonds are now selling in the 
neighborhood of 90, and as all public utility 
properties have experienced a strenuous period, 
owing to high operating costs because of both 
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labor and material prices, the market on these 
bonds has naturally suffered to a considerable 
extent. However, we think the worst has passed, 
and from now on there should be a gradual in- 
crease in earnings arid naturally an advance in 
price. Rather than dispose of the bonds at this 
time, a further purchase might be advisable to 
equalize your cost. 

Question—What class of investment do you 
recommend for a widowed sister who was left 
an estate valued at about $15,000?—R. W. J. 

Answer—U. §S. are, of 
course, regarded as the safest investment. How- 


fovernment bonds 


ever, there are attractive municipal issues, which, 
purchased at prevailing prices, would prove 
equally satisfactory, being tax exempt and yield- 
ing a higher return. 

It is to be hoped that subscribers to the 
JouRNAL will avail themselves of this service, 
thereby securing unbiased advice in their finan- 


cial dealings. 





ABSENCE OF CANCER IN THE ARCTIC 
REGIONS 


It is reported by Dr. H. C. Ross in the Lancet on 
the authority of Vilhjalmur. Stefansson, the Arctic 
explorer, who has returned recently from an expedi- 
tion to the Far North that cancer does not exist among 
the Esquimaux. Moreover, Ross has been told also 
by Sir William MacGregor, Dr. W. T. Grenfell, Mr. 
Frank Benzley, and Rear Admiral Peary that they 
had never seen a case of cancer among the native 
tribes of the Far North. If it may be assumed that 
cancer is absent from the Arctic regions, and the as- 
sumption seems justifiable, the fact, Ross says, gives 
rise to some interesting reflections. In the first in- 
stance, the Esquimaux are perhaps the most carn- 
nivorous race of human beings in the world, and con- 
sume few vegetables; therefore, the non-existence of 
cancer among them would appear to weaken one of 
the dietetic theories of the cause of this disease. 
There seems to be no racial or physiological difference 
which would exempt the Esquimaux from cancer, and, 
in addition, the observations of Panum, fifty years or 
so ago, that cancer was either extremely rare or did 
not exist in Iceland or Greenland, in the settlements 
peopled by Europeans, would impty that race does not 
enter into the question. Consequently, as Ross points 
out, the climatic explanation is the most plausible, 
and this tends to revive the parasitic theory of origin. 
The cold in the Arctic regions is too intense for sapro- 
phytic organism to live, and diseases conveyed by . 
aerial convection, such as “colds,” are unknown. Ross 
is of the opinion that cancer may come in a similar 
category, and that its cause is an organism which in- 
vades the body from without which is air-borne in 
part of its life history, and which heretofore cannot 
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exist in the Arctic climate. If it should prove to be 
a definite fact that the Far North is free from cancer, 
then the search for a satisfactory explanation of this 
fact will be interesting —Medical Record. 





TUBERCULOSIS BARRED THOUSANDS FROM 
ARMY 


Sixty-two thousand men afflicted with tuberculosis 
were barred from admission into the National Army 
and 20,000 others who reached camps were discharged 
for the same reason. At army tuberculosis hospitals, 
the National Tuberculosis Association announced last 
month 6,000 men still in the service are being treated. 
Soldiers or sailors honorably discharged since Oc- 
tober 6, 1917, and suffering from tuberculosis will 
be given free hospital care upon application to the 
United States Public Health Service or the Bureau 
of War Risk Insurnace, according to the association. 

The organization announced that plans for a na- 
tional campaign of tuberculosis prevention would be 
made at a conference of federal, state and muncipal 
health authorities at Atlantic City next month.—J. M. 
S. of N. J. 





Society Proceedings 
COOK COUNTY 


Chicago Laryngological and Otological Society 
Meeting of Dec. 17, 1918 Continued 
EXAMINATION OF AVIATORS 
DISCUSSION 


Dr. Alfred Lewy said that he and Dr. Hayden were asso- 
ciated in the work for many months and would check up on 
each other in doubtful cases. Sometimes their findings did not 
agree; sometimes on retesting their own cases they obtained a 
different result the second time. This brought them to the 
conclusion that there was something in the interpretation of 
the test, even after the rigid rules of technic that were followed. 
Dr. Lewy was of the opinion that any test that was severe 
enough to bring about pallor, tremor, sweating, muscular re- 
laxation and vomiting was also severe enough to derange the 
end-organ under examination and its connections, probably 
through vaso-motor disturbance, and thus in some cases defeat 
itself. On the other hand, some men would not respond to 
the test; particularly would they fail to past-point, although 
normal in every way. He believed they had superior control, 
but Dr. Isaac Jones believed it was due to an insensitive 
labyrinth. He was glad to hear Dr. Hayden state that Dr. 
Fisher had said that men could become immune to the past- 
pointing, as it supported the theory of superior control. Col. 
Lewis had also said that some men could maintain control in 
spite of vertigo and be able to touch the testing finger. They 
had examined two or three aviators who had been in service 
but who had to be retested because their papers were lost, or 
the physical examination was incomplete, and occ lly a 
man who had had considerable experience with flying of vari- 
ous kinds and come out successfully would fail to do the past- 
pointing. He was of the opinion that they were also cases of 
superior control. , 

In regard to Dr. Pierce’s observation that the nystagmus 
stopped with the onset of vomiting, that also stopped the past- 
pointing in a few instances. 

The blindfold was necessary not only to keep the patient 
from opening his eyes and seeing where the finger was, but 
also to keep him from orienting himself by a window or a 
light of some sort. He could see a light through his closed 
lids. It was also necessary to keep the room very quiet, for 





they might be able to orient themselves by the direction of dives without becoming dangerously dizzy. 
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the sound of a voice observed before being put on the chair. 
There was still a great diversity of opinion as to just how 
much value the test had, but Jones and Fisher had been able 
to locate lesions where neurologists had failed. Other neurol- 
ogists and stated that no information had been obtained through 
the Barany test that had not been obtained by other well estab- 
lished tests. 


The question asked of Dr. Dean regarding test of the supe- 
rior canal of the opposite side was because of the claim of 
Jones and Fisher that that was one of the points of differentia- 

“tion of the cerebello-pontine angle tumor, but Dr. Wilson did 
rot seem convinced of this. 

Dr. J. Gordon Wilson considered pointing primarily a cerebral 
action, 


It was not a subconscious act, but a conscious attempt 
to reach an object, and like most cerebral acts was capable of 
education. To show the close connection between pointing and 
vertigo, three or four years ago Dr. Wilson demonstrated a 
case in which a man had been shot through the cerebellum. 
He had no past-pointing. In this case nystagmus could be 
produced easily; vertigo could be produced only with great 
difficulty and only when it was present could past-pointing be 
demonstrated. 

Dr. Wilson did not consider the paper inopportune, because 
aviators were still wanted and there was still difficulty about 
the tests for them. The question of tests was a very large one 
and otologists had been asked how much reliance could be 
placed on labyrinthine tests. In his opini this depended 
upon a clear recognition of the fundamental physiological func- 
tion of the labyrinth. It should be remembered that the ordi- 
nary afferent impulses from the labyrinth were not conscious 
but subconscious; the canal tells not of rotation, but acceleration 
of rotation, The static labyrinth was concerned with keeping 
the head right side up. Only when these activities were exag- 
gerated or when attention was fixed on the head movements 
did they become conscious. He thought it well to recognize 
the limitations of the labyrinth as a guide. 

He admired the amount of work that Dr. Hayden and his 
colleague had done and considered the paper particularly val- 
uable because it gave the checked up observations of two men 
working together. 

Dr. Harry Kahn asked if different results were obtained in 
the same individual in the same day. 

Dr. Hayden, closing, replied that they had tried not to make 
the same test on the same man more than once on any day. 

All cases which showed doubtful, indefinite or abnormal 
rotation reactions were tested calorically—cold water at 68° F. 
being routinely used. The right ear was douched one day and 
the left ear the following. This precaution was followed to 
prevent the candidates becoming unduly nauseated. Nystagmus 
and past-pointing were taken with the head thirty degrees for- 
ward, and then sixty degrees backward. Past-pointing was 
also taken with the candidate’s head on his knees, with the 
forearm only. Here the observation of nystagmus was almost 
impossible. For convenience these positions were designated 
as the first (head thirty degrees forward); second (head sixty 
degrees backward), and third (head on knees). 

In repiy to Dr. Wilson, the candidate at the beginning sensed 
properly the direction in which he was being turned. He felt 
that he was standing perfectly still as soon as rapidity of 
endolymph movement caught up with the speed of the chair, 
and that he was going in the opposite direction as soon as the 
chair was stopped. For that reason he reached around to the 
right, past the observer's finger (i. e., past-pointed) to make 
allowance for his fancied excursion to the left.. This sensation 
continued until the endolymph movement ceased. Thus sys- 
tematic past-pointing depended entirely on Vertigo. 

While falling and past-pointing are primarily objective symp- 
toms of vertigo, they may at the same time possess a sub- 
jective element. For that very reason the past-pointing and 
falling reactions might be suppressed to a greater or less degree 
by the candidate, especially if his labyrinth was not overly 
sensitive and if he had been turned on previous occasions. 
Lewis Fisher had observed in his work at Mineola how expe- 
rienced flyers had learned to assume certain positions in their 
machines which enabled them to do even the spiral, and nose 
The vestibular 
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tests might be of considerable value in the future for the 
scientific selection of pilots for commercial purposes. Aerial 
navigation was just in its infancy; its possibilities, advanced 
as they have been at least a hundred years by the recent war, 
were almost boundless. 





JOINT MEETING OF THE CHICAGO 
OPHTHALMOLOGICAL AND CHICAGO 
MEDICAL SOCIETIES, 


December 18, 1918 


FOURTEEN PONTS CONCERNING OPHTHAL- 
MIA NEONATORUM 


Dr, Frank Allport had endeavored to formulate 
fourteen points which he considered especially impor- 
tant in connection with this subject. 

First. Ophthalmia neonatorum is responsible for 
about 20 per cent of the blind in the United States and 
for about 25 per cent of inmates of blind asylums. 

Second. It costs about $30 a year to educate an 
ordinary child, and about $400 a year to educate and 
care for a blind child. 

Third. There are about fifty blind schools in the 
United States, costing about $2,000,000 a year to main- 
tain. 

Fourth. Ophthalmia neonatorum costs the United 
States about $7,000,000 per annum in actual money. 

Fifth. Next to optic nerve atrophy, ophthalmia 
neonatorum is the most prolific cause of blindness in 
the United States. 

Sixth, The Credé treatment for all new-born chil- 
dren would almost entirely eliminate this disease and 
its dreadful consequences from the world. 

Seventh. The use of this evidently necessary treat- 
ment is by no means universal, and its omission is not 
confined to midwives. In order to accomplish its pur- 
pose the use of this treatment should be invariable. It 
should be understood that gonorrhea is not the only 
condition that will produce this disease, but that it 
may occur from other and non-disgraceful causes. 

Eighth. Midwives are a financial and sociological 
necessity. Fully one-half of the confinements are at- 
tended by midwives. If it were not for these mid- 
wives most of these cases would be merely looked 
after by friends and relatives. Midwives should be 
educated, examined, licensed and inspected, and should 
always call in medical assistance in complicated cases. 

Ninth. Births should be compulsorily reported 
within a few hours. The ocular condition should be 
reported, and the physician should state whether or 
not he has used the prophylactic treatment. 

Tenth. Suitable laws should be passed in each state 
providing for, the invariable use of Credé prophylaxis 
in all newly born children, and proper penalties should 
be imposed for the non-observance of such’ instruc- 
tion. Every legitimate method of educating and 
enlightening the people, the midwives and the doctors 
should be encouraged. 

Eleventh... While not prophesying as to what the 
future may produce in the way of prophylaxis, it is 
reasonably certain that at present there is no remedy 
that can take the place of nitrate of silver. It alone 
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has stood the test of time. In order to provide free 
and reliable silver solutions some states and cities 
prepare and distribute fresh and carefully compounded 
solutions to doctors and midwives on application. 

Twelfth. One almost insurmountable difficulty in 
the way of proper treatment of ophthalmia neonatorum 
is the paucity of resources in combating the disease. 
A small hospital should be established in all large 
cities for the prompt reception of such cases. Or it 
should be clearly understood by health officers, doctors, 
midwives, visiting nurses, etc., that certain hospitals 
will receive such patients, in special wards at any time, 
day or night, and undertake to provide expert medical 
attendance and proper care. 

Thirteenth. Health departments in the larger cities 
should employ an experienced eye nurse to search out 
and follow up cases of ophthalmia neonatorum, and to 
see that immediate action is taken when cases are 
found. 

Fourteenth. I believe that great benefit can be ac- 
complished by the free and frequent distribution of 
brief and pointed pamphlets, printed in several. lan- 
guages, by some central organization such as the Na- 
tional Committee for the Prevention of Blindness. 

The paper contained a sample of what Dr. Allport 
believed should be covered in such a leaflet. 


DISCUSSION 


Dr. Richard J. Tivnen emphasized some of the points brought 
out by Dr. Allport and thought the outstanding feature of 
this disease was that it could be prevented. This meant that 
25 per cent of the blindness among children could be elimi- 
nated, and it was a reflection that even one of these cases, in 
the light of modern treatment, should have been blind. At 
one time our Committee on the Prevention of Blindness 
thought that the best way to prevent ophthalmia neonatorum 
was through legislation, but it was soon found that this was 
a very discouraging and unsatisfactory way of meeting the 
problem. We then turned to what we afterwards found to be 
the best plan—education. This “education” should come from 
within the profession as well as from without. The one thing 
that had proved most effective in preventing this disease was 
the so-called Credé method of prophylaxis, which was very 
simple and could be carried out with some simple instruction 
by anybody. It simply meant the instillation in the infant’s 
eye, following birth, of a drop of 2 per cent solution of nitrate 
of silver. Many of the obstetrical textbooks, however, were 
lax in their instructions about carrying out this procedure. 
They failed to say that the only tithe the solution should be 
dropped in the eye of the infant was immediately after birth 
and if required further it was applied to the lids. He knew 
of one case where it had been dropped in the eyes four or 
five times a day for a considerable period with disastrous re- 
sults. The Credé preventative was the accepted treatment 
for the prevention of infection, and if the profession would 
adopt it universally it would be a long step forward in the elimi- 
nation of blindness due to ophthalmia neonatorum. Educa- 
tion might also with advantage take the form of a more inti- 
mate cooperation between the specialists in diseases of the eye 
and the general practitioner in the handling of these cases, 
and in the early recognition of the disease. It was idle to 
talk of preventing blindness if the cases were not recognized 
and treated early. The ulcer of the cornea which was so de- 
structive seldom appeared for several days and was usually 
preceded by redness, edema and discharge. It could be said 


that a reddened, discharging eye with a swollen eyelid in the 
baby at birth was more than suspicious and should always be 
investigated and treated. Every eye-man on the staff of every 
general hospital should insist that he be granted the opportunity 
to deliver a course of lectures on this subject to the nurses, 
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and public lectures with stereopticon slides which would par- 
ticularly appeal to the people would have a wonderful effect in 
bringing about the recognition and dangers of this disease. 

Dr. N. C. Nelson reported on the treatment used in the 
class of cases at the Illinois Charitable Eye and Ear Infirmary. 
He stated that they saw many cases that had been treated 
with the Credé method, and yet developed ophthalmia neona- 
torum. This was due to one of two things, either the im- 
proper application of the silver nitrate solution, or the eyes 
were infected postpartum by the person delegated to care for 
the mother and babe. In more than 70 per cent of their cases 
the infection began from two to ten days after birth, and about 
50 per cent occurring on the third or fourth day and the other 
20 per cent from two weeks to two months after birth. Owing 
to their cases coming to the hospital so long after infection 
began the percentage in which both eyes were involved was 
very high, 84 per cent, as compared with only 6 per cent 
R. E. and 10 per cent L. E. This proved how important it 
was to have the treatment early; nearly all cases with only one 
eye involved came for treatment within the first week and 
of those only 2 per cent developed infection in the other eye. 

In the very acute cases ice was used to the eyes from two 
to three hours, repeated every four hours for the first twenty- 
four to thirty-six hours. He did not consider it good policy 
to keep the ice on constantly as it lowered the vitality of the 
cornea and thus defeated its purpose. The mother was in- 
structed how to bathe the eyelids with pledgets of cotton 
soaked in warm boric acid solution every fifteen minutes. 
The eye was irrigated with great care every two hours in the 
beginning and later every four hours, every possible precau- 
tion being taken to prevent injury of the cornea. 
per cent solution of atropin was used three times daily to 
cure the iritis or prevent its development. Some form of silver 
was usually dropped in the eye three or four times daily with- 
out everting the lids. In conjunction with the irrigation and 
atropin a preparation of “natrial” and recommended by Dr. 
Barr had been used in a number of cases. It seems particu- 
larly suited to cases in which there was considerable thick, 
creamy pus. As soon as three negative swears were obtained 
the patient was dismissed and given a mild solution of zinc 
and boric acid to be used at home several times daily, returning 
twice a week for four weeks. In treating ulcers of the cornea 
they generally used alcohol or tincture of iodin and seldom the 
thermic cautery. 

He thought it made little difference what was used. The 
important factors were to get the cases early, keep them clean, 
and handle the lids carefully during treatment. If this was 
done the majority of cases would recover without complications. 

Dr. A. A. Hayden endorsed everything Dr. Allport had 
said. Dr. Agnew, of New York, a long time ago devised a 
fairly permanent solution of silver nitrate, continuing to the 
ounce one dram of sweet spirits of nitre, which kept the solu- 
tion stable for a number of months. He believed it was not 
necessary to evert the lids if a lid elevator was used through 
which the irrigation could be made. This elevator contained 
a canal with two or three openings in the margin of the end 
which was placed under the upper lid and allowed free irriga- 
tion. The accumulation of pus could be decreased by frequently 
anointing the lids with a 1:5000 bichlorid solution. Specific in- 
struction should be given in works on obstetrics not to irri- 
gate the eye with salt solution before using the silver nitrate, 
as was often done. In his opinion ice should not be applied 
for more than ten or fifteen minutes at a time, applications 
being made as often as every two or three hours. The thing 
that gave most relief after the lids became enormously swollen 
was an early canthotomy. Nurses and doctors should use every 
possible preventive measure to avoid personal contamination. 
Large glasses should be worn in the treatment of these cases, 
as was done in various operations for pus tubes of other oper- 
ations in which the gonococcus might be present, and the hands 
should be most carefully washed before and after the treatment. 

Dr. G. Henry Mundt was convinced that education was a 
very important factor in the prevention of gonorrheal ophthal- 
mia. Where education failed the fear of God placed in a man’s 
heart might be of some value. He cited a case against a hos- 
pital in this city in which argyrol was used in place of silver 
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nitrate in which the hospital and physicians were assessed in 
the neighhorhood of $14,000. Men who formerly believed that 
a substitute for the Credé method could be used were now 
convinced that this should not be attempted. In a great many 
hospitals if physicians wanted anything else used it was neces- 
sary to give a written order to that effect, and most men would 
think twice before doing this. He agreed with Dr. Hayden 
that an external canthotomy was one of the most helpful things 
in preventing, also in the treatment of corneal ulcer. 

Dr. John M. Lipson stated that in fifteen years’ experience 
only one child had developed ophthalmia neonatorum. All of 
his cases were treated exactly alike by means of the Credé 
method and he did not understand why this child developed 
the disease, unless it was the only one in which the gonococ- 
cus was present. It was his opinion that the cases that did not 
develop the opthalmia neonatorum did not have the gonococcus. 

Dr. Thomas O. Edgar, Dixon, Illinois, reported an unusual 
case seen by him during the past year and a half. A two 
months old baby was brought for examination with a history of 
having had what was presumed to be 2 per cent silver nitrate 
dropped into its eyes six or eight hours after birth by a prac- 
tical nurse. The baby, previously quiet, cried severely during 
the night. About 4 a. m., eight hours after the use .of the 
silver nitrate, the right eyelids began to bleed and continued 
to do, so all that day, becoming much worse in the second 
evening, and in spite of the employment, by a second doctor 
who had been summoned, of various means to stop the hemor- 
rhage, including the use of cotton packed under the lid and 
the injection of some kind of serum into its leg, the bleeding 
ceased only after a grave loss of blood during the next twenty- 
four hours. Three days later the right eye bled again for 
several hours. During this time the eyelids of the right eye 
were much swollen. When first seen by Edgar at the age of 
two months the upper eyelid of the right eye was slightly con- 
gested and showed a tendency to invert, while the cornea 
exhibited a central whitish opacification, superficial but also 
extending into the deeper layers. This area in its densest por- 
tion was approximately round in shape, about five millimeters 
in diameter and showed several pin point brownish areas, prob- 
ably due to argyrol. The left cornea was clear. A _ bac- 
teriological smear from the conjunctival sac in cach eye proved 
negative. The eyelashes for a definite portion of the border 
of the right upper lid extending eight millimeters temporalward 
from the center of the lid border continued during the next 
year at times, especially when the baby cried, to rub the cornea 
and even caused a faint pannus in the upper peripheral por- 
tion. The question of hemophiliac diathesis having arisen in 
this case, the test of the coagulation time and hemoglobin was 
more than once taken during its first year and together with 
a general physical examination by a competent internist proved 
normal. There was no history of hemophilia in the family. 
When the child was fourteen months old the parents consented 
to a modified Hotz operation for the circumscribed entropion, 
with an excellent cosmetic and therapeutic result. When seen 
four months later the cornea had become much clearer. Ac- 
cording to the history as given it is not certain that there was 
any bleeding from the left eye; if present, it must have been 
insignificant; in explanation of which it is possible that none 
or little of the medicine was gotten into the second eye. 

It was thought by some of the parties concerned that there 
was the possibility of an error in the strength of the silver 
nitrate. The pathogenesis is not, then, satisfactorily estab- 
lished. This case is not cited agaimst the use of the Credé 
prophylaxis for ophthalmia neonatorum, but to show that like 
any other procedure it must be used correctly and with all due 
precautions. 

Dr. Charles H. Long said that when in general work he had 
taken care of some 1,500 obstetrical cases and all of them were 
treated with a 1 per cent solution of nitrate of silver. He 
never had a case of ophthalmia neonatorum. The cases of this 
disease which he saw were from the practice of midwives and 
he thought education among midwives should be brought about. 
Most of them knew nothing of antiseptics and were strangers 
to what should be done to prevent ophthalmia neonatorum. 
In his opinion it would be an excellent plan for health officers 
and medical societies to appoint one meeting a year to discuss 
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this subject and invite midwives and nurses to be present. In 
this way much could be done toward educating them along 
this line. It seemed necessary to have midwives, for without 
them many cases would have no care at all. 

Dr. Clarence Loeb stated that oculists objected to the licens- 
ing of optometrists because they did not possess sufficient skill 
and knowledge to do their work properly, and he believed the 
same thing should hold true of obstetricians and midwives. 
The profession of midwifery should not be tolerated in this 
day of charitable physicians and so many free dispensaries and 
hospitals. In many states it was obligatory to report all sore 
eyes of infants and then the health department saw that the 
cases were properly treated. The Credé method was all right as 
far as it went, but all cases should be reported with a state- 
ment of the kind of treatment used. As to discussing the sub- 
ject, this had been tried in Missouri a couple of years ago, 
but they had great difficulty in getting the members of the 
medical societies to, provide a place for such discussions, and 
the meetings were not well attended. The profession and pub- 
lic were lukewarm. Those who did attend probably learned 
a great deal, but the majority of them forgot it very speedily. 
If proper pamphlets could be given to the women at the 
psychological moment, shortly before the birth of the child, 
they would probably be impressed and insist upon proper treat- 
ment. In his opinion the best plan of education was to teach 
this subject to the medical schools in a more complete manner, 
including the prophylaxis. This should be one of the ques- 
tions on examination day and then men would know, at least 
at graduation, how to treat and how to prevent it. 

Dr. Allport, in closing, said that in most of the laws which 


had been enacted in the different states it had been specifically ° 


stated that all cases of red eyes should be assumed to be 
ophthalmic neonatorum and so taken care of. His paper dealt 
with the prophylaxis and not the treatment of ophthalmia 
neonatorum, which was a large and entirely different subject. 
He did not wish to be understood as stating that the only thing 
to be done to prevent this disease was to use nitrate of silver. 
He believed that was at the present time the only drug to be 
used, but many other things should be taken into considera- 
tion, as was shown in the leaflet which he had compiled for 
distribution. Prevention begins before birth and the vagina 
should be properly cleansed so as to provide as clean a passage 
as possible for the child and other precautions taken. There 
are various reasons why nitrate of silver did not always prevent 
ophthalmia neonatorum. It must be properly used; in many 
cases where the treatment failed the solution did not reach the 
conjunctiva at all. The solution must be absolutely reliable. 
He did not know what produced the unfortunate results in the 
case reported by Dr. Edgar, but it was not due to the nitrate 
of silver if it was in proper condition when it was used. Dr. 
Nelson spoke of the late invasion of ophthalmia neonatorum, 
but in his opinion if this occurred more than three or four days 
after birth it was due to something that happened after birth 
and was not a true ophthalmia neonatorum. 

As to midwives, Dr. Loeb thought they should be classed as 
optometrists and he sympathized with that. Theoretically mid- 
wives should be abolished; they are not competent to take care 
of children at birth, but children are being born at a great rate 
each year and the doctors are not able to take care of them all 
even if called, and poor people do not indulge in doctors very 
much anyway. In his opinion it was not practical to attempt 
to abolish them and as a practical matter they must be educated 
and retained. The best way to get along with the subject is to 
try to make the midwives better and educate them as much as 
possible. With this object in view it might be a good plan 
to invite them to attend meetings at which this subject is dis- 
cussed. In the matter of education, legislation went a long 
way and was very helpful, but people in general must be edu- 
cated to understand about these things. He was for a number 
of years general chairman of the Committee for the Prevention 
of Blindness in connection with the A. M. A. At that time 
they had local chairmen in every state in the Union except 
three and there was an organization for the promulgation of 
\néwledge concerning the conservation of vision. Meétings 
were held to educate the people about the care of their eyes and 
a series of twenty leaflets were published and distributed 
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throughout the states; lectures were given to nearly 2,000,000 
people and in the neighborhood of 200,000 pamphlets were given 
out. It was his opinion that this campaign did a great deal of 
good. It was too much to expect perfection, but we should keep 
hammering and hammering away and be satisfied with doing 
all the good wt can. 


TRACHOMA 


Dr. Clarence Loeb stated that this disease had been 
endemic in Europe since antiquity, although it had 
been believed that it first appeared in Europe at the 
beginning of the nineteenth century. It was an in- 
teresting commentary on the improvement in pro- 
phylaxis and hygiene since that time to note the 
rarity of the disease in the armies engaged in the 
present war. With the possible exception of the negro, 
no race and no land is free from trachoma, but 
certain areas seem to be more infected with it than 
others. In the United States it was especially preva- 
lent among the Indians, in the mountains of Ken- 
tucky, and in the eastern centers of immigrant popu- 
lation. This wide dissemination of the disease was 
important for two reasons: First, because its de- 
structive effect upon the eyesight was daily adding 
to the quota of the blind of every nation, and, second, 
because its infectious character made even a single 
case a source of danger to the community in which 
it existed. It had been estimated that 9.4 per cent 
of all blindness was due to trachoma, and that this 
disease could be classed among the preventable causes 
of blindness. It was a disease primarily of the con- 
junctiva, although its influence in causing blindness 
was exerted through the complications affecting the 
cornea. Its pathologic anatomy consists in numerous 
local inflammatory infiltrations of the conjunctival 
tissue. These enlarge and form the “granulations” 
which are characteristic of the disease. These may be 
present as isolated follicles, more or less hidden by 
the hypertrophied conjunativa, which takes on a 
papillary character or the follicles themselves may 
be so numerous as to be the predominant feature of 
the disease. Finally there may be any stage of grada- 
tion between these two forms. 

As to etiology, little could be definitely stated. The 
disease is highly contagious, but its transference is 
brought about only by actual contact of the non- 
affected eye with some article contaminated by the 
secretions of the affected eye. While not contagious 
in the same sense as influenza and similar diseases, 
it is probably caused by some micro-organism, the 
nature of which has not been satisfactorily settled. 
The symptoms of trachoma vary with the stage of 
its development; in the beginning the patient may be 
very little inconvenienced or there may be fulminat- 
The cicatricial stage is marked by 
the appearance in the conjunctiva of fine, white lines, 
which increase in length and width, forming a network 
in whose interstices the remnants of conjunctiva ap- 
pear as red islands. The amount of scar tissue depends 
on the age of the process, the severity of the disease 
and the lack of treatment or its improper character. 
As the scar tissue contracts the cul-de-sacs are oblit- 
erated, adhesions between the ocular and palpebral 
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conjunctiva develop and the whole conjunctival sac 
shrinks, drawing the lids close together, limiting their 
movements and narrowing the palpebral orifice. Even- 
tually the margins and lower parts of the lids will be 
curved inwards against the eyeball, a condition called 
entropion. The constant rubbing of the cornea by the 
eyelashes causes subjectively intense pain and objec- 
tively abrasion of the corneal epithelium with opacifi- 
cation of the cornea from a traumatic keratitis, or the 
formation of ulcers. Whether the result of the trj- 
chiasis and entropion is corneal opacity or staphyloma, 
or both, the net result is the same—complete or almost 
complete loss of sight. 

The treatment of trachoma consisted of three parts, 
prophylactic, medicinal and surgical, the first of which 
was the most important. The prevention and ultimate 
total eradication of this disease, depended upon the 
ability to isolate the affected individual completely. 
Places where large numbers of people are in more or 
less intimate contact should be kept under medical 
inspection repeated at frequent intervals. As to med- 
ical treatment, each physician used the treatment which 
had proved most successful for him. One of the best 
remedies was a 1 per cent solution of silver nitrate, 
especially where there was profuse discharge of cornea 
ulcers. Loed found that the best results were obtained 
in all stages by the use of the copper sulphate pencil, 
applied to the upper fold of transmission once a day 
so long as any granulations were present. When these 
were gone it was replaced by 2 per cent zinc sulphate, 
one drop daily. Throughout the disease the eyes must 
be cleansed frequently with a saturated solution of 
boracic acid, which was applied with pliedgets of cot- 
ton well moistened. If iritis or ulcers develop the use 
of atropin is indicated, together with smoked glasses, 
which are also of benefit where there is much photo- 
phobia. In the surgical treatment in the beginning of 
the disease some form of expression of the granula- 
tions is to be employed followed by the usual medicinal 
treatment. In the cicatricial stage the surgical treat- 
ment is to be directed against the effect of the trichiasis 
and entropion. Sometimes a simple canthoplasty is 
sufficient, but usually it is necessary either to move 
the lashes further away from the lid margin, or to 
create a new lid margin, or even to remove the tarsus. 
An optical iridectomy may be of service in cases of 
corneal opacities. 

DISCUSSION 

Dr. W. H. Woodruff, Joliet, Illinois, believed that in the 
beginning of trachoma when the typical granulations were pres- 
ent there was a very definite indication for the operation of 
expression and the results were so marked that there was no 
question about its value. After reaching the cicatrical stage 
with deformities of the lid there were certain definite condi- 
tions to deal with. The narrowed palpebral fissure was dealt 
with by canthotomy. The ingrown eyelashes were dealt with 
by the well known Hotz operation or by skin grafting or by 
marginal mucous grafts. The operation of tarsectomy he con- 
sidered the greatest triumph of the surgery of trachoma. The 
one characteristic feature of trachoma was its tendency to 
relapse. One theory was that it was due to the rubbing of the 
lid on the cornea and another that it was due to trachomatous 
lisease on the cornea, but there was no question but that the 
rubbing of the scar tissue of the lid was a very prominent 
factor and the operation of tarsectomy was indicated in these 
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cases in which relapses occurred where there was not too great 
an atrophy of the conjunctiva of the cul-de-sac. The operation 
was so comparatively simple and the results so certain that it 
seemed as though anyone who had had experience with trachoma 
cases and their relapses would be strong advocates for it. It 
was important that it be done with great care in order to pre- 
serve the muscular tissue and nothing be removed except the 
tarsus and overlying conjunctiva. In removing the tarsus it 
was important that it be removed near the lid border as possible. 
At least near enough to take in the longitudinal scar which 
corresponded to the sulcus subtarsalis. because that was the 
particular point where the deformity began and where there 
was nearly always a linear scarf. 


MACOUPIN COUNTY 

The Macoupin County Medical Society met in regu- 
lar session in the Masonic Hall, Staunton, and was 
called to order by President A. H. Simmons of Girard. 

Twenty-three members and visitors were present. 

Dr. A. Tripodi of Benld, Dr. G. W. Westermeier of 
Cherry, Dr. J. R. Higgins, of Gillespie, Dr. E. E. 
Bullard, Dr. C. H. Foote of Girard, Dr. I. H. Neece 
of Palmyra, and Dr. A. H. Hunter of Staunton hav- 
ing been in the U. S. Service, on motion their Annual 
Dues for 1918 were returned to them. 

After having an article in the ILLtinors MepicaL 
JourNaL regarding a County Health Officer read by 
the Secretary, Dr. G. E. Hill of Girard was unani- 
mously elected County Health Officer. 

A minimum Fee Bill for temporary use, was re- 
ported by the following Committee: 

Dr. A. H. Hunter, Staunton; Dr. L. D. Rockefeller, 
Bunker Hill, and Dr. F. A. Renner, Benld. 


FEE BILL 

Visits in town—day 

Visits in town—night 

(Extra for Medicine) 

Office calls—examination 

(Medicine furnished) 

Country visits $1.00 per mile plus town visit. . 
Confinement—Four hours or less 

Each additional hour 

Mileage additional 

Forceps 

Repair perineum 
Anesthetic 

(plus mileage) 

Fracture and dislocation left to each community. 
Consultation 

(plus mileage) 

Night visit—9 p. m. to 7 a. m. 

Moved that the Secretary be instructed to publish 
the temporary Fee Bill in pamphlet form and send it 
to every member in the County, and that it not be 
published in the papers until the regular Fee Bill is 
adopted. Carried. 

Dr. F. A. Renner of Benld, gave an interesting, 
comprehensive paper on, “Some Problems in the Hand- 
ling of the New Born.” 

The subject, “Summer Complaints in Infants” was 
taken up in a general discussion and all members and 
visitors present took a decided interest in the discus- 
sion. 
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Moved that we thank Dr. F, A. Renner for his in- 
teresting, comprehensive paper on, “Some problems in 
the Handling of the New Born.” the Doctors of 
Staunton, for their royal welcome and all others who 
have helped to make this meeting a success. Carried. 

The Censors reported Bunker Hill as the place for 
the next meeting of the Society. 

Adjourned to meet at bunker Hill in September. 

T. D. Doan, 
Secretary. 


McLEAN COUNTY 


The last regular meeting of the McLean County 
Medical Society was called to order by Dr. Watson 
Gailey, president, at Bloomington, September 20, 1919. 

The program of the evening was the exhibition and 
report of cases by the members. 

Dr. Ralph Peairs, physician in charge of the Soldiers 
Orphan Home, exhibited a very interesting case of 
defective palate, a condition which causes the same 
symptoms as adenoids and enlarged tonsils, often op- 
erated on with no results. The operation consists of 
. applying a small device which spreads the palate and 
which is left in for six weeks. The assistance of a 
dentist is necessary to accomplish this. This was 
thoroughly discussed by the members. Others re- 
ported some very interesting cases, among which were 
cases of the so-called “Summer Influenza.” 

The President, Dr. Gailey, appointed the following 
committees : 

1. Program: Drs, F. C. Vandevoort, Paul Green- 
leaf and Frank Fisher. 
2. Entertainment: 

and P. L. Noggle. 

3. Judiciary: Drs. C. E. Chapin, J. W. Smith and 
R. A. Noble. 

4. Sanitary: Drs. A. W. Myers, W. E. Neiberger, 
and T. D. Cantrell. 

5. Civic League: 
O. M. Rhodes. 

A Sanatorium Advisory Board consisting of five 
physicians was appointed, Drs. W. W. Gailey, R. A. 
Noble, A. J. Casner, L. B. Cavins and Ferd McCor- 
mick, This advisory board to visit the McLean County 
Tuberculosis Sanatorium each month. 

Suggestions were asked of the members as to the 
best way to make our meetings more entertaining and 
more profitable the coming year. There was a large 
attendance and the meeting was very satisfactory 
throughout. 


Drs. Wm. Young, Guy Sloan 


Drs. Irwin, Ralph Peairs and 


A. Bernice Curry, 
Secretary. 
DRUG ADDICTS 


September 20, 1919. 


Dr. I. L. Beatty, 
U. S. Revenue Service, 
Springfield, Ill. 

We, the committee appointed by the McLean County 
Medical Society, acting upon your suggestion, and after 
consideration of the many conditions and circum- 
stances entering into the question of the best method 


ILLINOIS MEDICAL JOURNAL 


October, 1919 


of caring for drug addicts do submit the following 
report: 

1. We do not believe it necessary to build and 
equip any new institution for the treatment of such 
cases, as there are at present ample hospital facilities 
in both private and public institutions for the care of 
such cases. 

2. We believe the law should enforce treatment of 
drug addicts, and that when an addict presents him- 
self for treatment or requires any narcotic drug, he 
should be referred to the County Judge, who will 
authorize such emergency treatment as would be nec- 
essary, and take steps to place the addict in an insti- 
tution for the cure of his or her habit. 

3. Such patients who are financially able to pay 
for treatment, and who are drug addicts, should have 
the privilege of being treated by the physician of 
their choice and their case be registered with the 
County Judge, to whom the physician shali report 
the result of his treatment every ten days. 

Such patients who are financially unable to pay for 
treatment should be referred to the County Physician 
in the county where he resides, the case being prop- 
erly registered with the County Judge, to whom the 
County Physician shall report the result of his treat- 
ment every ten days. The County Judge should have 
the power to authorize emergency treatment by tele- 
phone when appealed to by a physician located in his 
county but some distance away, but such cases should 
be properly reported to the County Judge in writing, 
who should take the necessary steps to place the 
patient in an institution for the cure of his habit. 

4. Upon the recommendation of the County Judge 
these patients should be committed to public or pri- 
vate institutions until cured. 

5. We believe that the legitimate use of narcotic 
drugs by reputable physicians should not be interfered 
with. 

6. We believe that the penalty for the violation of 
the narcotic drug act should be rigidly enforced. 

Dr. E. B. Hart, 

Dr. A. J. CASNER, 

Dr. Paut GREENLEAF 

Committee. 
Dr. W. W. Galey, 
Pres. McLean Co. Med. Society. 
Dr. A. Bernice Curry, 
Sec’y McLean Co, Med Society. 


RANDOLPH COUNTY 

Society met in town park, Evansville, September 
11, 1919, where a delightful basket lunch was served 
by members’ ladies, and where also the business meet- 
ing of the society was held. 

Ten members were present. Dr. J. T. Riess, re- 
cently in service but now located in Baldwin, was 
elected a member for 1919, dues to be paid by society. 

Minutes were read and approved, and annual elec- 
tion. of officers, for various reasons deferred from 
meeting in summer, was held. The following officers 
were elected: President, Geo. Hoffmann; vice-pres- 
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ident, H. Le Saulnier, and L. J. Smith, secretary and 
treasurer; censors, J. G. Beattie, J. T. Lloyd and B. 
Stevenson; legislative committee, A. E. Fritze and 
C. G. Smith. Special instructions to legislative com- 
mittee were given by members relative to the new 
constitution for Illinois regarding proper safeguard- 
ing of medical profession. 

Motion made and carried to put society’s service 
flag with its three stars, representing Drs. Le Saulnier, 
Weibusch and Riess, members who were in service, in 
keeping of secretary, who shall take it to each meet- 
ing of society. Drs. Le Saulnier and Riess gave in- 
teresting talks on their experiences in service. Also 
talks of our. County Tuberculosis Sanatorium and 
about getting a nurse, by C. G. Smith, J. W. Wier 
and Hoffmann, were attentively listened to and dis- 
cussed by members and ladies, who were invited to 
hear the discussion on this subject. On motion sec- 
retary was asked to write Dr. R. E. Adkins of Spring- 
field to meet with the society members and hold a 
tuberculosis clinic on October 21, at Sparta. Local 
members were instructed to see that subjects for 
clinical study were at clinic. 

C. G. Smith and H. Le Saulnier were appointed a 
committee to visit Dr. Church, a former member of 
our society, who is now very sick in Red Bud Hos- 
pital, and convey to him the society’s sincere wishes 
for his speedy recovery. 

Thanks were tendered Dr. and 
their hospitality. 

Adjourned to meet in Tilden four week from today. 

Geo, HorFMANN, Pres. 
Louis J. Smirn, Sec’y. 


Mrs. Beattie for 





Personals 
Dr. Charles F. Lynch, Chicago, has been ap- 
pointed health officer of Aberdeen, 8. D. 
Dr. Howard T. Knight,. following discharge 
from the service, has resumed practice in Elgin. 


Dr. A. F. Mueller has returned from service 
and resumed practice in McHenry. 


Dr. J. G. Maxon has returned from service and 
resumed practice in Harvard. 


Dr. John A. Hale has removed from Alto Pass 
to Bush. 


Dr. H. R. Rogers has returned from military 
service and resumed practice in Rockford. 

Mr. F. M. Elliott, founder, and for twenty 
years president of the Evanston Hospital, died 
suddenly at his home in Evanston, September 16. 

Dr. William R. Marshall, Clinton, has been 
elected president of the Black County Anti-Tu- 
berculosis Association. 
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George G. Davis, Lieut.-Col., M. C., U. 8. 
Army, Chicago, has recently been discharged 
from military service and has returned home. 

Dr. Edwin W. Ryerson, Chicago, after release 
from the service at Fort Sheridan, made an ex- 
tended motor trip through the east. 


Dr. and Mrs. Arthur A. Small, Chicago, re- 
turned last month from their summer camp in 
Canada. 


Dr. Charles Morgan McKenna announces re- 
sumption of practice, limited to genito-urinary 
surgery, at 25 East Washington street, Chicago. 


Dr. George S. Duntley, Bushnell, since his dis- 
charge from army service, has taken an outing in 
Wisconsin. 


Dr. O. F. Allen, who has practiced in Mt. Olive 
nineteen years, will remove to Miami, Fla., after 
taking a post-graduate course in New York. 


Dr. J.-H. Bryant has returned to Galesburg 
after a trip to Alaska following his discharge from 
military service. 


Dr. 8. L. Thorpe, Clinton, received a commis- 
sion as Major following his return from Manila, 
where he was in charge of eye, ear, nose and 
throat work. 


Dr. Harry E. Mock, Chicago, has again been 
commissioned Colonel, M. C., U. 8. Army, and 
appointed delegate to the International Confer- 
ence to be held in Rome, next month. 


Dr. H. B. Roberts of Highland Park, surgeon 
to the Chicago, North Shore & Milwaukee Rail- 
road, has been commissioned Major, Medical 
Corps, U. S. Army, for services in France. 


It is reported that Dr. C. O. Schnider, health 
commissioner of Winnetka, advises the residerts 
to wear influenza masks all the time when out- 
doors. 


Clarence L. Wheaton, Major, M. C., U. 8. 
Army, Chicago, was honorably discharged from 
military service at Camp Grant, September 19, 
after twenty-two months of continuous service at 
the camp in charge of the tuberculosis work. 


Dr. J. E. Walton, in general practice in Me- 
dora, and after six months service in the Army 
Medical Corps, in which he holds a reserve 
commission, grade of Captain, has removed to 
Alton, where he is located at 3016 College Ave. 
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Dr. Arthur M. Corwin, Chicago, addressed the 
‘City Club of Decatur, September 12, on “The 
Grounds of Optimism in the Outlook” and read 
a paper at Detroit recently on the “Treatment of 
Influenza- Pneumonia.” 


Dr. Frederick A. Causey, formerly physician 
to the Peoria State Hospital, discharged from 
military service in June, has been appointed as- 
sociate medical director of the Peoria Life In- 


surance Company. 


Dr. Frank C. Murrah, after 
months military service, has resumed practice in 
Herrin. Dr. Murrah was discharged from serv- 
ice with the rank of Major and for fifteen months 
was on active duty as regimental surgeon in Eu- 
rope. 

Dr. Louis J. Pritzker announced that he has 
resigned as head of the department and profes- 
sor of obstetrics at the Chicago Hospital College 
of Medicine (or Chicago Medical School) and 
thus severed any and all connections with that 
institution. 


twenty-seven 


Lieut.-Col. George de Tarnowsky has returned 
to Chicago after an extended service abroad with 
the army in the war zone and with the American 
Red Cross in Poland and southeastern Europe, 
and has resumed practice at 30 North Michigan 
avenue. 


When returning from the Tri-State meeting in 
Rockford, Dr. W. G. DuFour’s automobile turned 
over on a culvert on the road to Batavia. The 
Doctor’s sister, Mrs. A. F. Fraser of Chicago, re- 
ceived a fracture of the skull and died at Rock- 
ford Hospital. The Doctor was not seriously in- 
jured. 


Dr. A. H. Wales, who served as captain, 
Medical Corps, U. 8. Army, with Base Hospi- 
tal No. 38 of Philadelphia, at Nantes, France, 
has been discharged from military service and 
has removed from Lanark to Winnetka. 





News Notes 


—The new tuberculosis sanatorium for Mc- 
Lean county, Fairview, located just north of 
Normal, is now in full running order; almost all 
of the beds are occupied, and many patients are 
already showing improvement and increase in 
weight. 
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The Chicago Training School for Home and 
Public Health Nursing, graduated its first class, 
numbering over 800 women, with a banquet at 
the Municipal Tuberculosis Sanitarium, Septem- 
ber 30. Over 600 applications had been received 
at that time for the second course beginning 
October 6. 


—The University of Illinois, College of Medi- 
cine, reports that for all classes matriculating in 
1917 and thereafter the students are required to 
complete a five-year course, including a year’s in- 


‘ternship in a hospital, before the M. D. degree 


will be conferred. This is the ninth medical 


school to adopt this requirement. 


—Mirs. Emma Calvin, a chiropractor of Monti- 
cello, was arrested by the Illinois Department of 
Registration and Education for practicing with- 
out a license and was fined $150 and costs. This 
is her second offense. It is understood that Mrs. 
Calvin will carry the case to the supreme court 
in order to test the validity of the recent medical 
practice act. 


—H. C. Crabtree of Freeport and Samuel Leo- 
uard of Shannon, Carroll county, were arrested 
by the Illinois Department of Registration and 
Education for practicing medicine without a li- 
cense and were fined, respectively, $50 and $100 
and costs. The public school nurses of Carroll 
county aided the department in securing the 
necessary evidence against Leonard. 


—The enlisted men of Base Hospital No. 12 
recently sent their commanding officer a hand 
hammered sterling silver platter engraved with 
the following inscription: “Presented to Major 
Payson L. Nusbaum, Chicago, commanding offi- 
cer at Base Hospital No. 12, by the enlisted men 
of that organization on completion of twenty-two 
months of active service in France as a token of 
their esteem and regard.” 


—Dr. Walter B. Helm, Rockford, was named 
head of the Tri-State Medical Association. Doc- 
tor Helm was former Illinois vice-president of 
the association. Dr. E. B. Coolley, Danville, suc- 
ceeds him as state vice-president. Dr. G. V. I. 
Browne, Milwaukee, Wis., and Dr. John O’Keefe, 
Waterloo, Iowa, were chosen vice-presidents for 
Wisconsin and Iowa. Dr. William Peck of Free- 
port will be business manager. Waterloo has 
heen chosen for the convention next fall. 
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—It is reported that D. H. Prince of Love’s 
Park was arrested recently by the Illinois Depart- 
ment of Registration and Edueation for practic- 
ing medicine without license and was fined $100 
and costs. Prince was charged with diagnosing 
an ailment of a young woman in Rockford as 
goiter and was said to be receiving for medicine 
a large part of the money contributed by the 
charitable workers of Rockford for the support 
At the trial 
Prince was compelled to return all the money he 
had received for his so-called professional treat- 
ment, 


of the family of the young woman. 


—The Chicago Municipal Morals Commission, 
August 30, inaugurated a movement to rid the 
city of vice and venereal disease. The plan pro- 
vides for the segregation of all infected persons 
and a fund of $120,000 appropriated by the state 
and city government has been made available for 
carrying on the work. It is proposed to organize 
a special vice squad, and all suspects will be sent 
to the Iroquois Memorial Hospital for examina- 
tion, and if found affected will be held until 
cured. The president of the county commission- 
ers of Cook county has been asked to set aside a 
large ward in the Cook county Hospital for the 
treatment of these cases. 

—Owing to the increased cost of living and of 
all articles entering into the practice of medicine, 
the physicians of Park Ridge and Edison Park 
announce the adoption of the following scale of 
charges. After September 1, 1919, the minimum 
charge for services will be as follows: Day visits, 
$2.50; office consultation, $1.50; night visits, 
$3.50; contagious cases $3.00 per visit. More 
than one patient at a visit charged extra. Tele- 
phone consultation charged same as an office con- 
sultation. 

Signed 
G. H. Fricke T. E. 
S. A. WoopwortHn L. 
Wa. M. FrRrenpD 


CoNLEY 
C. Herpees 
I. J. Pascor. 


—Julius Rosenwald, capitalist and philan- 
thropist of Chicago, has again reached out his 
hand to the negro. He has offered six scholar- 
ships of $1,200 each for negro graduates of Amer- 
ican medical colleges who wish to take post-gradu- 
ate work in pathology, bacteriology, physiology, 
phamacology or physiological chemistry. The 
general education board of New York has made 


announcement of the scholarship offer. Appoint- 
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ments are to be made next year. The committee 
to elect the students comprises: Dr. William H. 
Welch, Johns Hopkins School of Public Health, 
chairman ; Dr. David L. Edsall, dean of the Har- 
vard Medical School, and Dr. Victor C. Vaughan, 
dean of the medical department, University of 
Michigan. Abraham Flexner, secretary of the 
general education board, will act as secretary of 
the committee. 


—Work is expected to start within sixty days 
on the $5,000,000 group of hospital buildings to 
be erected by the state for the University of Illi- 
nois on the site of the old Cubs ball park at Wood 
and Polk streets. According to the architects, 
Schmidt, Garden & Martin, it will take about 
three years to complete the group. It is claimed 
that nothing like this plan, either in conception 
or magnitude; has been undertaken by any other 
state. 

By a joint agreement the state department of 
public welfare will operate the group as to admin- 
istrative features and the University of Illinois 
College of Medicine will undertake the profes- 
sional work, including teaching and research. 

At the beginning the group will include the 
Illinois Charitable Eye and Ear infirmary, the 
State Psychopathic Hospital, the State Surgical 
Institute for Children, and a clinical hospital, 
money for all of which is now available. 

The architectural style will be Elizabethan, 
with small courtyards surrounding a large inner 
court with lawns and shale trees. Wards will 
cpen on this, giving patients a vista of green with 
street noises and dust eliminated. An attempt 
will be made by the architects to do away with 
the suggestion of a public institution—different 
colors will be used for roofing and different ma- 
terials in the outside wall construction of the 
various buildings. 





Marriages 


Merton O. Arnoup, Chicago, to Miss Urcell 
V. Senneff of Dixon, Ill., June 20. 

Tuomas Barrerre Bo.anp, Chicago, to Miss 
Ethel Johnson, at Milwaukee, August 20. 

Anson M. CAMERON to Miiss Alta Stevens, both 
of Chicago, September 20. 

Henry J. DeHaan to Miss Fannie Haislip, 
both of East St. Louis, Tll., September 3. 
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Harry Frey, Rock Island, Ill., to Miss Helen 
M. Somers of Grinnell, Iowa, September 2. 


Lynpon Denny Harris to Miss Elsie Marie 
Gonnerman, both of Chicago, recently. 


Otro Joun Jirsa to Miss Blanche Rezanka, 
both of Chicago, recently. 


JereEMIAH A. O’Connor to Miss Katherine 
Spoeri, both of Chicago, August 30. 


WitirAm Lacey Epmunpson, Major, M. C., 
U. S. Army, Denver, to Miss Dorothy Peacock 
Hunnewell, at Wilmette, Ill., August 16. 


Deaths 


Joun C. Herper, Woodriver, Ill.; Eclectic Medical 
Institute, Cincinnati, 1881; aged 61; died at the home 
of his daughter in Abilene, Kan., September 1. 


Wa ter May Fitcu, Chicago; Rush Medical Col- 
lege, 1885; aged 57; died at his summer home in Twin 
Lakes, Wis., September 11, from heart disease. 


Joun Joserpu Bartu, Chicago; Rush Medical Col- 
lege, 1914; aged 33; a Fellow, A. M. A.; died in the 
Alexian Brothers Hospital, Chicago, August 29, from 
septicemia. 


JosepH VAN Meter Cuampion, Mansfield, Ill.; Rush 
Medical College, 1885; aged 62; a Fellow, A. M. A.; 


died at his home, August 7, from valvular heart dis- 
ease. 


Epwarp Matcotm Bruce, Chicago; Hahnemann 
Medical College, Chicago, 1891; aged 58; professor of 
internal medicine in his alma mater; died at his home, 
September 8, from cerebral hemorrhage. 


Hersert B. Perry, Benson, Ill.; Jenner Medical 
College, Chicago, 1896; aged 60; a member of the 
Illinois State Medical Society; died in Brokaw Hos- 
pital, Bloomington, Ill, August 25, from nephritis. 


Greorce L. B. Rounsevitite, Mattoon, IIl.; Bennett 
Medical College, Chicago, 1883; aged 74; died in Cook 
County Hospital, Chicago, August 15, from valvular 
heart disease. 


Joun R. Boynton, Chicago; Hahnemann Medical 
College, Philadelphia, 1880; formerly president of and 
professor of surgery and clinical surgery in Hering 
Medical College, Chicago; died in the Wabash Valley 
Sanitarium, Lafayette, Ind., August 22. 


Netson K. McCormick, Normal, Ill.; Northwestern 
University Medical School, Chicago, 1886; aged 57; 
president of the board of directors of Brokaw Hos- 
pital, Bloomington, Ill.; died in Petoskey, Mich., July 
26, from nephritis. 


ArtHur Vincent Fray, Chicago; Jenner Medical 
College, Chicago, 1906; aged 55; a Fellow, A. M. A.; 
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a specialist in diseases of the eye, ear, nose and throat; 
died in St. Luke’s Hospital, Chicago, September 7, 
from carninoma. 


Georce ELttswortu Parr, Chicago; Indiana Univer- 
sity, Indianapolis, 1908; aged 35; formerly of Gary, 
Ind.; died in the Grace Lutheran Sanatorium for Tu- 
berculosis, San Antonio, Texas, about August 20, from 
tuberculosis. 


JosepHine EvizanetH Situ, Chicago; Rush Med- 
ical College, 1917; an interne at Cook County Hos- 
pital until February 28, 1919; who passed the exam- 
ination of the National Board of Examiriers in Octo- 
ber, 1917; a Fellow, A. M. A.; died in the Washing- 
ton Boulevard Hospital, Chicago, August 5, from acute 
lymphatic leukemia. 


Henry Hooper, Chicago; Harvard University Med- 
ical School, 1869; aged 75; a Fellow, A. M. A.; for 
half a century an esteemed and beloved practitioner 
of Chicago; emeritus professor of obstetrics in the 
Chicago Policlinic; obstetrician to Passavant Hospital 
and St. Mary’s Maternity Hospital for many years; 
treasurer of the Policlinic and Henrotin Hospitals; 
died at his home, September 17. 


Joserx Pocue, Edwardsville, Ill.; Pennsylvania Med- 
ical College, Philadelphia, 1852; aged 84; who served 
throughout the Civil War, first as surgeon in chief 
of Burgess’ Sharpshooters with the rank of major, and 
later as chief of the operating board; one of the or- 
ganizers of the Madison County Medical Society, its 
secretary in 1857, and one of the chief promoters on 
the occasion of its reorganization in 1903; a surgeon 
of marked ability; died at his home, August 19, from 
pneumonia. 


Joseru Ze1ster, Chicago; a Fellow, A. M. A.; died 
suddenly in the Grand Hotel, Mackinac Island, Mich., 
August 31, from angina pectoris; aged 60. Dr. Zeisler 
was born in Bielitz, Austrian Silesia; was graduated 
in medicine from the University of Vienna in 1882, 
and after serving as an interne in the Vienna General 
Hospital for two years, came to America and settled 
in Chicago in 1884. In 1888 he began his teaching 
career as professor of skin and venereal disease in 
the Post-Graduate Medical School; a year later he 
became professor of dermatology in the Northwestern 
University, Woman’s Medical School, Chicago, and in 
the same year was made professor of skin and venereal 
diseases in the Northwestern University Medical 
Scheol, holding the latter position as professor emer- 
itus at the time of his death. He was chairman of 
the Section of Dermatology of the American Medical 
Association in 1912-1913, president of the Chicago 
Dermatological Association in 1904 and 1914, and 
president of the American Dermatological Association 
in 1903-1904 ; he was also chief dermatologist to Mercy, 
Wesley and Michael Reese hospitals, and to the South 
Side Free Dispensary. Dr. Zeisler in addition to his 
professional attainments was a man of charming per- 
sonality, a musician of high ability, and took a great 
interest in arts and letters. 





